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Count?  Council  of  fUMbMeaej:. 


TO  TIIE  CHAIRMAN  AND  MEMBERS  OP  THEJ 
GENERAL  PURPOSES  COMMITTEE. 


Gentlemen, 

I  have  the  honour  of  presenting  to  you  the  Report  upon 
the  health  conditions  of  the  Administrative  County  of 
Middlesex,  for  the  year  1803. 

The  number  of  Annual  Reports  received  from  the  Medica 
Officers  of  Health  of  the  several  Sanitary  Districts  is  30, 
the  last  being  received  on  1st  November,  1804.  Of  these  23 
are  printed,  5  are  in  manuscript,  and  2  are  type- written. 
The  Reports  of  Friern  Barnet,  Hampton,  Hanwell,  Uxbridge 
(Urban), and  Brentford(Rural)Districts  are  in  manuscript ;  of 
Edmonton  and  Southgate  Districts  are  type-written ;  and  the 
rest  are  printed.  My  remark  of  last  year  may  be  repeated 
with  advantage,  to  the  effect,  that  it  is  only  by  printing 
that  a  sufficient  number  of  copies  can  be  supplied  for  due 
consideration  by  Members  of  Local  Authorities,  the  County 
Council,  the  Local  Government  Board,  and  also  Medical 
and  other  Officers,  and  printing  is  an  encouragement  to  the 
bestowal  of  greater  care  upon  Reports  which  will  thereby 
be  open  to  wider  and  fuller  consideration.  It  may  almost 
be  asked  how  it  is  possible  for  Members  of  a  Local 
Authority  to  become  cognisant  of  the  matters  dwelt  upon 
in  the  Report  of  a  Medical  Officer  of  Health,  and  requiring 
attention,  if  the  Report  be  not  printed  and  placed  in  their 
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hands  to  deliberately  peruse  and  mentally  weigh.  It  is 
physically  impossible  to  digest,  assimilate,  and  decide  upon 
the  many  questions  raised  in  a  Report  that  has  been 
delivered  orally. 

On  the  other  hand  it  is  a  pleasure  to  record  that,  with  a 
few  exceptions,  most  of  the  Reports  are  fuller  and  more 
complete  than  last  year,  although  they  have  entailed  longer 
time  and  greater  labour  in  analysing  and  collating  them. 
A  few  are  excellently  compiled,  but  it  would  be  an  invidious 
task  to  class  them  in  relative  order  of  merit,  the  extracts, 
summaries,  and  tables,  tell  their  own  story. 

The  forms  supplied  by  the  Local  Government  Board 
(Tables  A  and  B,  Part  III)  are  attached  to  or  inserted  into 
the  majority  of  the  Reports,  but  in  some  instances  are 
omitted,  and  in  a  few,  not  complete.  Table  A  is  omitted 
from  the  Reports  of  Ealing,  Enfield,  Finchley,  South 
Hornsey,  and  Wood  Green  ;  in  one  or  two  instances^  as  in 
Acton,  the  figures  are  intercalated  between  the  text,  in  the 
rest  the  table  is  appended  in  print  or  MSS.  Table  B  has  also 
been  omitted  in  several  instances,  and,  in  some  half  dozen 
Reports,  is  incomplete,  and  has  required  to  be  supplemented 
from  the  text  and  other  sources.  It  is  much  to  be  desired 
that  these  statistical  tables  of  the  Local  Government 
Board,  which  are  framed  on  an  uniform  basis,  should  form 
part  of,  or  be  appended  to,  every  Report.  They  are  very 
clear  and  simple,  and  can  be  completely  compiled  with  great 
ease,  the  necessary  data  being  available. 

Wherever  corrections  are  made  for  deaths  in  public 
Institutions,  I  would  again  remark  that  corrections  for 
population  should  also  be  made  where  possible,  unless  the 
correction  of  population  would  be  so  small  as  to  have  no 
appreciable  effect  upon  the  death-rate. 
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-  In  many  of  the  Reports  the  sanitary  work  accomplished 
is  summarised  and  classified,  but  in  a  few,  much  still 
remains  to  be  desired  in  this  respect. 

A  considerable  amount  of  time  has  been  spent  in  extracting 
here  and  there,  and  from  various  sources,  information  in 
reference  to  the  water  supply  of  the  County,  and  the  methods 
of  sewage  disposal.  The  map  prefacing  this  Report,  and  the 
tables  and  matter  under  the  above-mentioned  heads,  will 
show  the  result  of  great  compression  of  bulky  matter,  for 
the  purposes  of  reference  by  your  Council  and  Committee. 

Due,  to  the  amount  of  time  spent  in  extracting  from  other 
sources,  to  the  greater  fulness  of  the  Reports  of  the  District 
Medical  Officers  of  Health,  to  the  late  date  at  which  these 
Reports  are  received,  and,  to  the  intervention  of  the  vacation, 
this  Report  has  been  delayed  in  appearing. 

I  would  beg  to  suggest  that  if  all  the  Reports  came  into 
my  hands  by  the  end  of  March,  it  would  be  possible  to 
present  the  Report  by  the  end  of  J une,  so  that  it  could  be 
printed  and  issued  before  the  vacation. 

As  in  the  previous  year  the  Report  has  been  divided  into 
three  parts,  the  first  relating  to  the  County  as  a  whole,  the 
second  containing  the  summaries  of  the  Reports  of  the 
Medical  Officers  of  Health  of  the  Sanitary  Districts,  and  the 
third  containing  the  statistical  tables. 

It-  will  always  be  desirable  for  any  special  Reports  made 
by  Medical  Officers  of  Health,  or  by  Inspectors  of  the  Local 
Government  Board,  or  by  others  upon  the  Districts  or  the 
County,  to  be  sent  to  be  extracted  and  incorporated  (with 
acknowledgments)  in  the  Report  of  the  County,  so  as  to 
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render  it  as  complete  as  possible,  for  the  information  of 
your  Council  and  Committee  in  a  collated  and  consecutive 
form,  and  I  beg1  to  call  attention  to  those  Reports  mentioned 
under  the  head  of  Special  Reports,  and  which  have  been 
extracted  to  form  part  of  this  Report. 

I  have  the  honour  to  be, 

Gentlemen, 

Your  obedient  Servant, 

JOHN  F.  J.  SYKES. 

40,  Camden  Square,  N.W. 


PAET  I.— THE  COUNTY. 


CHAP.  I.— VITAL  STATISTICS. 


Public  Institutions. 

In  compiling  vital  statistics  of  given  areas  one  of  the 
most  complicated  disturbing  influences  are  “  public 
institutions.”  In  order  to  simplify  them  and  reduce  them 
to  manageable  proportions,  it  is  desirable  to  analyse  and 
classify  them,  but  it  will  be  unnecessary  to  enumerate 
separately  all  the  Public  Institutions  in  the  County  of 
Middlesex  taken  cognizance  of  by  the  Registrar-General, 
as  these  were  set  out  in  tabular  form  at  the  end  of  the 
Report  for  1892,  having  been  extracted  and  compiled  from 
the  Census  Returns  of  1891.  It  is  somewhat  difficult  to  define 
“  public  institutions,”  but  the  Registrar-General  includes 
amongst  Public  Institutions,  Barracks,  Her  Majesty’s  ships 
at  home.  Workhouse  Establishments,  Hospitals,  Lunatic 
Asylums,  Prisons,  Certified  Reformatory  and  Industrial 
Schools.  It  would  be  very  desirable  for  Medical  Officers  of 
Health  to  come  to  some  general  understanding  as  to  what 
Institutions  should  be  taken  cognizance  of,  in  compiling 
vital  statistics,  but  failing  any  consensus  of  opinion  they 
may  be  briefly  considered  seriatim. 

Schools. — Homes  for  the  training  and  teaching  of  children 
are  generally  healthy,  and  the  mortality  in  them  is  low, 
on  account  of  age,  so  that  their  inclusion  in  the  statistics  of 
a  District  has  no  prejudicial  effect  upon  the  returns,  on  the 
contrary,  the  tendency  is  in  the  other  direction.  When, 
coupled  with  this  fact,  it  is  taken  into  account  that  the 
children  reside  the  greater  part  of  the  year  in  the  District, 
it  would  appear  reasonable  to  regard  all  schools  and 
orphanages  as  part  of  the  residential  population. 
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Barracks.  I  he  same  applies  to  soldiers  living  in  barracks, 
for  if  one  regiment  leaves,  it  is  replaced  by  another  equally 
healthily  cared  for,  and  permanency  of  relative  conditions  is 
maintained. 

Her  Majesty's  ships  at  home . — In  an  inland  County  like 
Middlesex,  no  account  need  be  taken  of  ships. 

Prisons. — The  County  of  Middlesex  appears  to  be  able  to 
dispense  with  prisons. 

Workhouses. — There  are  seven  Poor  Law  Unions,  wholly 
or  partly  situated  within  the  Administrative  County  of 
Middlesex,  namely,  those  of  Hendon,  Brentford,  Uxbridge, 
and  Staines,  wholly ;  and  those  of  Edmonton,  Barnet,  and 
Kingston,  partly.  The  several  Sanitary  Districts  included 
in  each  of  these  Unions,  and  the  Districts  in  which  the 
workhouses  are  situated  are  as  follows: — 

Tlenclon  Union. 

Hendon  Urban  Sanitary  District  (Workhouse). 

Willesden  Urban  Sanitary  District. 

Harrow  Urban  Sanitary  District. 

Hendon  Rural  Sanitary  District. 

Brentford  Union. 

Brentford  Rural  Sanitary  District. 

Acton  Urban  Sanitary  District. 

Ealing  Urban  Sanitary  District. 

Hanwell  Urban  Sanitary  District. 

Chiswick  Urban  Sanitary  District. 

Brentford  Urban  Sanitary  District- 

Heston  and  Isleworth  Urban  Sanitary  District 
(Workhouse). 

Twickenham  Urban  Sanitary  District. 


. 
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Uxbridge  Union. 

Southall-Norwood  Urban  Sanitary  District. 
Uxbridge  Urban  Sanitary  District. 

Uxbridge  Rural  Sanitary  District  (Workhouse). 

Staines  Union. 

Staines  Urban  Sanitary  District. 

Staines  Rural  Sanitary  District  (Workhouse). 

Edmonton  Union. 

South  Hornsey  Urban  Sanitary  District. 

Hornsey  Urban  Sanitary  District. 

Wood  Green  Urban  Sanitary  District. 

Tottenham  Urban  Sanitary  District, 

Edmonton  Urban  Sanitary  District  (W  orkhouse). 
Southgate  Urban  Sanitary  District. 

Enfield  Urban  Sanitary  District. 

(Herts),  Cheshunt  Urban  Sanitary  District, 
(Essex),  Waltham  Holy  Cross  Urban  Sanitary 
District. 

Barnet  Union. 

Friern  Barnet  Urban  Sanitary  District. 

Finchley  Urban  Sanitary  District, 

(Middlesex),  Parish  of  South  Mimms.  1 

(Herts),  Rest  of  Barnet  Rural  Sanitary  District.  J 
(  .,  ),  Barnet  Urban  Sanitary  District  (Work- 

house). 

(  „  ),  East  Barnet  Valley  Urban  Sanitary 

District. 

Kingston  Union. 

Teddington  Urban  Sanitary  District. 

Hampton  Urban  Sanitary  District. 

Hampton  Wick  Urban  Sanitary  District. 

(Surrey),  Kingston  (Munic.  Boro.)  Urban  Sanitary 
District  (Workhouse). 
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(Surrey),  other  Urban  and  Rural  Sanitary 
Districts,  situated  on  the  other  side  of  the 
Thames. 

Or  the  workhouses  whose  inmates  are  derived  from 
beyond  the  County,  they  all  appear  to  be  schools,  excepting* 
the  Strand  Union  Workhouse,  situated  in  the  Edmonton 
Urban  Sanitary  District,  which  must  be  excluded  from  the 
District  and  the  County. 

Hospitals.— As  regards  hospitals  for  infectious  cases, 
there  are  two  large  institutions  in  the  County  belonging 
to  the  Metropolitan  Asylums  Board,  the  patients  in  which 

are  derived  from  London.  Thev  are 

% 

The  Northern  Hospital,  situated  at  Winchmore 
Hill,  in  the  Southgate  Urban  Sanitar}T  District. 

The  North-Eastern  Hospital,  situated  at  St.  Anne’s 
Road,  in  the  Tottenham  Urban  Sanitary  District. 

These  hospitals  are  rightly  excluded  from  the  statistics 
of  the  Districts  in  which  they  are  situated,  and  so  from 
the  County,  except,  it  appears  from  the  Report  of  the 
Statistical  Committee  of  the  Metropolitan  Asylums  Board 
for  1893,  that  the  Managers  are  under  a  condition  to 
reserve  100  beds  for  Tottenham  patients  in  the  North- 
Eastern  Hospital.  The  average  number  of  patients,  and 
the  number  of  deaths  in  this  hospital  that  belong  to 
Tottenham  therefore  require  to  be  added  to  the  population 
and  deaths  of  that  District. 

From  the  Keports  of  the  Medical  Superintendents  of 
these  two  hospitals,  contained  in  the  previously  mentioned 
Report,  it  appears  that  in  the  Northern  Hospital  at  the 
commencement  of  the  year  ]  893  there  were  390  patients, 
and  at  the  end  of  the  year  425,  the  mean  being  407.  Iii 
the  North-Eastern  Hospital,  owing  to  pressure,  the  number 


of  patients  at  one  period  of  the  year  rose  to  800,  but  the 
normal  level  is  680. 

Of  the  infectious  hospitals  of  the  various  Sanitary 
Districts,  that  of  the  Hampton  Urban  is  situated  at 
Tolworth,  in  the  Urban  Sanitaly  District  of  Surbiton,  in 
the  County  of  Surrey:  that  of  the  Southall-Norwood, 
Uxbridge  Urban,  and  Uxbridge  Rural  Sanitary  Districts,  is 
a  joint  hospital  situated  at  Hillingdon,  in  the  Uxbridge 
Rural  Sanitary  District ;  and  those  of  the  other  Sanitary 
Authorities  are  situated  within  their  respective  Districts. 
Necessarily,  in  those  cases  in  which  the  hospital  is  outside 
the  District,  the  average  number  of  patients  and  of  deaths 
belonging  to  the  District  must  be  included  in  the  statistics. 

Asylums. — The  principal  asylums  in  the  County  are 
Oolney  Hatch  Lunatic  Asylum,  in  the  Friern  Barnet 
Urban  Sanitary  District,  and  the  so-called  Hanwell  Lunatic 
Asylum,  but  which  is  situated  in  the  Southail-Nonvood 
Urban  Sanitary  District,  both  belonging  to  the  County  of 
London. 

The  Middlesex  County  Asylum  is  situated  at  Wands¬ 
worth  in  the  County  of  London. 

1  lie  population  and  deaths  of  the  two  former  must 
necessarily  be  excluded  from  the  Districts  in  which  thev 

t/ 

are  situated,  and  those  of  the  latter  should  be  distributed 
to  the  respective  Districts  in  the  County  to  which  they 
belong.  From  the  Report  of  the  Medical  Superintendent, 
Dr.  Gardiner  Hill,  it  appears  that  90  deaths  occurred  in  the 
Middlesex  County  Asylum  at  Wandsworth,  during  the 
year  1893,  and  that  the  daily  average  number  resident  was 
1,120. 

To  summarise,  it  is  necessary  to  exclude  from  the 
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Districts,  and  from  the  County  the  number  of  populatio 
births,  and  deaths  in  the  following  Institutions  : — 

Strand  Union  Workhouse  . 


Northern  Hospital . . 
North-Eastern  Hospital 

Colney  Hatch  Asylum 
London  County  ,, 


Edmonton  Urban  Sanitary 
District. 

Southgate  Urban  Sanitary 
District. 

Tottenham  Urban  Sanitary 
District  (except  the  100 
Tottenham  Beds). 

Friern  Barnet  Urban 
Sanitary  District. 

Southall-Norwood  Urban 
Sanitary  District. 


And  to  include  wholly  or  partly  and  distribute  the 
number  in  the  following  : — 

Hendon  Union  Workhouse  Hendon  Urban  Sanitary 


Brentford 

?> 

District. 

Heston  and  Isleworth 

Uxbridge 

55 

Urban  Sanitary  District. 
Uxbridge  Rural  Sanitary 

Staines 

v 

55 

District. 

Staines  Rural  Sanitary 

Edmonton 

55 

55 

District. 

Edmonton  Urban  Sanitary 

Barnet 

55 

J5 

District. 

Barnet  Urban  Sanitary 

Kingston 

55 

55 

District  (Herts). 
Kingston  Urban  Sanitary 

Middlesex 

County 

Asylum 

District  (Surrey). 
Wandsworth  (London). 

Hampton  Infectious  Hospital  Surbiton  Urban  Sanitary 

District  (Surrey). 

Joint  Infectious  Hospital  Uxbridge  Rural  Sanitary 

District. 
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It  is  further  necessary  to  note  that  in  excluding-  or 
including  the  above  Institutions,  the  number  of  population, 
births,  and  deaths,  the  ages  and  the  causes  of  deaths 
should  be  fully  set  out  in  the  tabular  forms  A  arid  B  of  the 
Local  Government  Board,  else  the  necessary  corrections 
cannot  be  made,  for  the  purpose  of  calculating  the  rates 
from  the  tables. 

* 

Population  in  Public  Institutions, 

The  following  are  the  daily  average  population  of  the 
various  Public  Institutions  so  far  as  could  be  ascertained  : — 


To  be  excluded. 


Edmonton  Urban  1 
Sanitary  District  J 

Friern  BarnetUrban 
Sanitary  District 

Southall-N  or  wood 
Urban  Sanitary 
District  . . 

Southgate  Urban 
Sanitary  District 

Tottenham  Urban 
Sanitary  District 


Strand  Union  Work- 
house 

f  ColneyHatch  Asylum, 
London  County 
[  Council  . . 

County  Asylum, 
>  London  County 
Council 

"Northern  Hospital, 
Metropolitan  Asy¬ 
lums  Board 

"  North  -  Eastern  Hos¬ 
pital,  Metropolitan 
t  Asylums  Board  . . 


Census. 
1,037  (1891; 


2,255  (1891) 

1,889  (1891) 

Report. 
407  (1893) 

680  (1893) 


To  be  included. 


Edmonton  Urban  \  Edmonton  Union 
Sanitary  District  1  Workhouse 

Hendon  Urban  1  Hendon  Union  Work- 
Sanitary  District  j  house 


Heston  and  Isle- 
worth  Urban  Sani¬ 
tary  District 


Brentford  Union 
Workhouse 


Staines  Rural  Sani-  "1  Staines  Union  Work- 
tary  District  . .  j  house 

Uxbridge  Rural  1  Uxbridge  Union 

Sanitary  District  j  Workhouse 


537 

Census. 

(1891) 

256 

(1891) 

456 

(1891) 

180 

(1891) 

179 

(1891) 
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Uxbridge  Rural  /Joint  Infectious  Hos- 
Sanitary  District/  pital 

(Herts)Barnet  Urban  "1  Barnet  Union  Work- 
Sanitary  District. .  /  bouse 

(London)  Wands-  /  Middlesex  County 
worth  ..  ../  Asylum  .. 


(Surrey)  Kingston 
Urban  Sanitary 
District 


Kingston  Union 
Workhouse 


(Surrey) 

Urban 

District 


Surbiton 

Sanitary 


Hampton  Infectious 
Hospital . . 


Census. 

? 

190  (1891) 

Report. 
1,120  (1893) 

Census. 
414  (4891) 


v 


Tottenham  Urban 
Sanitary  District 


r 


Tottenham  Pavilion 
North-Eastern  Hos¬ 
pital,  Metropolitan 
Asylums  Board  . . 


? 


Failing  the  actual  number  of  the  latter  class  belonging- 
to  any  particular  District  being  ascertained,  an  approximate 
result  may  be  obtained  by  distributing  the  population  of 
the  Institution  in  proportion  to  the  populations  of  the 
Districts  contributing  inmates. 

In  this  Report  the  corrections  of  population  and  of 
deaths  made  for  Public  Institutions  by  the  Medical  Officer 
of  Health  in  each  District  have  been  made  as  they  are 
shown  in  the  District  Reports,  and  so  appear  in  Tables 
A  and  B  in  Part  III.  It  maybe  desirable  in  a  future  year  to 
add  the  populations  to  Table  B  and  to  compile  this  table  in 
duplicate,  one  showing  the  uncorrected,  and  the  other  the 
corrected  populations,  and  deaths  of  each  of  the  Sanitary 
Districts  and  of  the  County,  in  order  to  show  the  contrast. 


Birtiis  in  Public  Institutions. 

With  the  exception  of  one  or  two,  the  births  occurring  in 
Public  Institutions  are  not  recorded.  As  a  matter  of  fact, 
the  only  Institutious,  of  those  enumerated,  in  which  they 
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would  be  met  with  are  the  workhouses  in  which  there  are 
lying-in  wards. 

Deaths  in  Public  Institutions. 

In  recording  deaths  in  Public  Institutions,  it  is  necessary 
not  only  to  know  the  number,  but  also  the  ages  and 
diseases.  Otherwise  they  cannot  be  used  for  the  correction 
of  Table  A,  and  if  stated  in  one  table  or  place  and  not  in 
another,  a  discrepancy  will  appear  in  the  figures  and  lead 
to  misunderstandings.  Where  the  full  corrections  have 
been  given  in  a  Report,  they  have  been  made  in  the  I  able 
of  Rates,  accompanied  by  a  marginal  note. 

The  deaths  of  persons  dying  in  the  Middlesex  County 
Asylum,  situated  at  Wandsworth,  have  not  been  distributed 
and  added  to  the  deaths  in  the  several  Sanitary  Districts,, 
and  consequently  are  not  included  in  the  District  and 
County  statistics  which  therefore  appear  very  slightly 
more  favourable  than  they  are. 

The  residents  of  each  of  the  Districts  dying  in  the  Lunatic 
Asylum  is  not  stated  in  any  case,  so  that  it  is  not  possible 
to  make  corrections  for  these  additional  deaths  in  the 
individual  Districts. 

There  is  great  difficulty  in  collating  the  statistics  on  an 
uniform  basis.  One  of  the  reasons  is,  that  in  some  Districts 
the  Public  Institutions  are  excluded  from  the  deaths,  and 
included  in  the  population,  or  in  some  similar  manner  the 
same  basis  is  not  adopted  throughout  the  statistics.  It 
should  be  first  decided  what  Institutions  are  to  be  excluded, 
and  what  to  be  included,  and  then  all  the  statistics  should 
be  calculated  on  the  basis  adopted. 

As  illustrating  the  difficulty,  Mr.  F.  W.  Andrew 
(Hendon  Urban)  reports  that  Hendon  Workhouse,  besides 
“  Hendon,  accommodates  the  Parishes  of  W dlesden,  Ilariow, 

B 
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"Great  and  Little  Stanmore,  Edgware,  and  Kingsbury  ;  ” 
the  first  two  are  separate  Urban  Sanitary  Districts,  and 
the  rest  are  included  in  the  Rural  Sanitary  District  of 
Dendon,  except  a  part  of  the  Parish  of  Harrow,  which 
constitutes  the  Urban  Sanitary  District  of  Harrow.  Hendon 
W  orkhouse  is  stated  to  have  a  population  of  423.  in  which 
89  deaths  occurred  during  1893.  If  all  the  populations, 
births,  and  deaths  in  the  workhouse  are  excluded  from 
Hendon  Urban  District,  and  none  included  in  either  of  the 
other  Districts  they  escape  record  altogether,  and  the 
birth  and  death-rates  of  these  Districts  and  of  the  Countv 

4/ 

are  reduced  below  their  true  proportions. 

At  the  Census  of  1891,  the  above-named  Districts  had  a 
collective  population  of  96,667,  of  which  the  proportions  per 
cent,  were  Willesden,  63-37  ;  Hendon  Urban,  16-38;  Hendon 
Rural,  14-31 ;  Harrow,  5*92,  and  according  to  population, 
the  89  deaths  would  be  distributed  as  follows: — to 
Willesden  56,  Hendon  Urban  15,  Hendon  Rural,  13, 
Harrow,  5.  Poor  Law  Authorities  keep  a  record  of  the 
daily  average  number  of  inmates,  and  each  District  knows 
for  what  number  it  has  to  pay,  and  the  daily  averag-e. 
The  register  shows  the  last  place  of  residence  of  inmates 
dying  in  the  Institution,  and  the  Registrar  of  Births,  Deaths, 
and  Marriages  should  record  this  in  the  Death  Returns. 

There  should  be  no  difficulty  in  obtaining  from  the  Poor 
Law  Authority  the  number  of  population,  births  and 
deaths  to  be  accredited  to  each  District  from  which  inmates 
are  received.  It  appears  to  me  that  it  should  be  possible 
for  every  Medical  Officer  of  Health  to  ascertain  to  what 
workhouse,  etc,,  those  previously  resident  in  his  District 
are  sent,  the  daily  average  number  of  inmates  maintained 


out  of  the  .District*  and  the  births  and  deaths  occurring 
amongst  them,  the  deaths  being  of  more  importance  than 
the  births.  Returns  of  this  kind  might  be  readily  obtained 
from  Clerks  of  Guardians,  and  from  Registrars  for  a  small 
fee  by  the  various  Sanitary  Authorities,  and  by  this  means 
more  accurate  statistics  might  be  drawn. 

Population  of  the  Districts  and  of  the  County. 

As  in  last  year’s  Report,  the  estimated  population  for 
1893  of  each  of  the  Sanitary  Districts,  as  estimated  by  the 
Medical  Officer  of  Health,  has  been  accepted  as  a  basis, 
local  knowledge  enabling  him  to  form  the  best  idea  of  the 
growth  of  population. 

In  estimating  the  population,  Dr.  Skinner  (Willesden) 
adopts  the  following  recognised  method  : — “  Taking  the 
number  of  houses  which  have  been  added  to  the  rate-book, 
and  making  the  same  allowance  for  6*9  per  cent,  which 
was  found  at  the  time  of  the  Census,  then  multiplying  by 
the  average  number  of  people  in  each  house,  a  fairly  correct 
estimate  can  be  obtained,  the  result  is  also  corroborated  by 
the  birth-rate  for  the  year.” 

In  addition  to  the  estimate,  corrections  for  Public 
Institutions  are  made  in  some  Districts,  but  it  would  secure 
greater  accuracy  if  the  estimated  populations  were  in  all 
cases  corrected  for  Public  Institutions'  by  addition  or 
deduction  as  might  be  necessary. 

The  recognised  method  of  estimating  the  population  is 
by  assuming  that  the  annual  increase  during  the  previous 
decennium,  from  one  Census  to  another,  will  continue,  and 
by  calculating,  logarithmically,  the  population  to  the  middle 
of  the  year,  upon  this  basis.  Instead  of  logarithmically 
the  calculation  may  be  made  arithmetically,  but  it  is  not 
quite  so  exact. 

b  2 


The  estimated  population  may  be  checked  by  the  number 
of  inhabited  houses  as  shown  by  the  rate-books,  multiplied 
b}T  the  number  of  persons  per  house  found  at  the  Iasi; 
Census. 

It  may  also  be  checked  by  the  number  of  births,  less  the 
number  of  deaths,  that  is,  the  natural  increase,  added  to 
the  population  of  the  previous  year,  but  in  this  case  no 
account  is  taken  of  migration. 

As  it  appears  more  desirable  to  accept  the  estimates  of 
population  made  by  the  District  Medical  Officers  of  Health, 
it  has  not  been  found  necessary  to  calculate  a  separate 
estimate  of  population  for  each  of  the  Districts,  but  a 
calculation  has  been  made,  logarithmically,  of  the  probable 
growth  of  the  population  of  the  Administrative  County  of 
Middlesex,  if  it  proceeds  at  the  same  rate  as  in  the  previous 
decennium,  and  the  following  are  the  estimates : — 


1891 

505,944 

1892 

590,310 

1893 

015,725 

1894 

042,234 

1895 

009,884 

1890 

098,724 

1897 

•  • 

728,806 

1898 

700,184 

1899 

792.912 

1900 

827,050 

1901 

802, G57 

These  estimates  are,  of  course,  to  the  middle  of  the  year, 
that  is,  the  end  of  the  second  quarter,  the  Census  being 
taken  at  the  end  of  the  first  quarter.  At  the  Census  of 
1881,  the  population  of  the  County  was  307,395,  at  that  of 
1891  it  was  500,012,  and  increasing  at  the  same  rate,  at 
the  Census  of  1901,  it  will  probably  be  853,01 1. 
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Ages  of  Population. 

The  age  distribution  is  more  or  less  affected  by  Public 
Institutions  situated  in  a  District,  in  addition  to  the  effect 
of  migration,  and  as  these  are  not  given  in  Census  returns, 
nor  easily  ascertained  or  estimated,  corrections  of  that  kind 
cannot  be  readily  applied. 

Taking  the  gross  figures  from  the  last  Census,  the 
following  table  has  been  compiled,  showing  the  age  distribu¬ 
tion  in  each  of  the  Sanitary  Districts,  iu  the  Urban  and 
Rural  Districts,  and  in  the  whole  County,  the  ages  taken 
being  those  under  1  year,  under  5  years,  and  at  5  years  and 
over,  together  with  the  total  population  at  all  ages. 
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ADMINISTRATIVE  COUNTY  OP  MIDDLESEX— CENSUS,  1891. 


Sanitary  Districts. 

Under  1. 

Total 
under  5. 

Total  5  and 
upwards. 

Total  at  all 
ages. 

Urban 

13,155 

6  4,537 

441,744 

506,281 

Acton  . . 

609 

3,018 

21,188 

24,206 

Brentford 

396 

2,005 

11,733 

13,738 

Chiswick  . . 

669 

2,710 

19,253 

2l|963 

Ealing  .. 

468 

2,267 

21,712 

23,979 

Edmonton 

711 

3,600 

21,781 

25,381 

Enfield  . . 

901 

4,443 

27,093 

31,536 

Finchley 

433 

2,072 

14,575 

16,647 

Eriern  Barnet  . . 

207 

968 

8,205 

9,173 

Hampton 

116 

656 

5,166 

5,822 

Hampton  Wick 

45 

202 

2,176 

2,378 

Hanwell 

152 

749 

5,390 

6,139 

Harrow . . 

108 

619 

5,106 

5,725 

Hendon. . 

388 

2,056 

13,787 

15,843 

Heston  and  JLsleworth.. 

599 

3,081 

23,192 

26,273 

Hornsey 

1,001 

4,745 

39,460 

44,205 

Southall-Norwood 

157 

794 

6,833 

7,627 

Southgate 

252 

1,309 

9,661 

10.970 

South  Hornsey. . 

386 

1,789 

15,103 

16,892 

Staines  . . 

122 

606 

4,454 

5,060 

Teddington 

2C7 

1,134 

8,918 

10,052 

Tottenham 

2,119 

10,522 

60,821 

71,343 

Twickenham  . .  . .  j 

384 

1,779 

14,248 

16,027 

Uxbridge  . .  . . 

188  1 

936 

7,270 

8,206 

Willesden  . .  . .  | 

1,777 

8,541 

52,724 

61,265 

Wood  G-reen  .. 

860 

3,936 

2L,895 

25,831 

Rural 

1,303 

6.629 

47.102 

53,731 

(Barnet)  South  Mimms 

*71 

*347 

*2,619 

2,966 

Brentford 

18 

80 

580 

660 

Hendon,. 

294 

1,611 

12,223 

13,834 

Staines  . . 

514 

2,631 

19,201 

21,832 

Uxbridge 

406 

1,960 

12,479 

14,439 

County  . . 

14,458 

71,166 

4S8,846 

560.012 

Eetimate<l  in  proportion  to  population  at  all  ages  ir>  Barnet  Rural  Sanitary  District. 
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Births. 

The  highest  birth-rate  was  recorded  in  the  Brentford 
Urban  Sanitary  District,  followed  by  Edmonton,  Southall- 
Norwood,  and  Tottenham.  The  lowest  in  the  Harrow 
Urban  District,  followed  by  Ealing;,  Hampton  Wick, 
Hornsey,  and  South  Hornsey.  The  effect  of  schools,  anu 
of  retired  residents,  past  middle  age,  is  apparent  heie. 


The  birth-rates  per  1,000  of  population  of  the  Urban  and 
Rural  Districts,  and  of  the  County,  compared  with  England 
and  Wales,  were  as  follows  : — 


1 

Localities. 

1 

f  r  *  **  1 

Population. 

Births. 

Birth- 
Rates.  “ 

Urban  Districts 

537,541 

15,985 

29-7 

Rural  Districts 

54,649 

1,493 

. 

27*3 

Administrative  County 

592,190 

17,478 

29*5  “ 

England  and  Wales 

■*  ’  :  .  $  •  •  1  -J  '•  •; 

29,731,100 

I  914,305 

30*8 

•  .  ,  Deaths. 

The  highest  death-rate  during  the  year  prevailed  in 
Edmonton  Urban  District,  followed  by  Tottenham, 
Brentford  (Urban),  Acton,  and  Staines  (Urban),  and  the 
lowest  in  Harrow  Urban  District,  followed  by  Friern 
Barnet, "Brentford  (Rural),  Ealing,  and  South  Minims 
(teneURnfai  Shmt/ary  District).  L  V 
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It  must  be  noted  that  Public  Institutions  materially 
contributed  to  the  two  highest  death-rates  recorded,  and 
no  doubt  if  complete  corrections  were  made,  their  death- 
rates  would  be  materially  reduced. 


The  following  table  gives  the  death-rates  per  1,000  of 
population  of  the  Urban  and  Rural  Districts,  and  of  the 
County,  compared  to  England  and  Wales  : — 


Localities. 

Population. 

Deaths. 

Death- 

Rate. 

Urban  Districts 

537.541 

8,172 

15*2 

Rural  Districts 

54,649 

773 

14*1 

Administrative  County 

592,190 

8,915 

15*1 

England  and  Wales 

20,731,100 

569,997 

19*2 

Ages  at  Death. 

It  will  be  seen  in  Table  A,  Part  III,  that  the  return  of 
ihe  ages  at  death  is  not  complete,  except  in  one  respect, 
namely,  the  deaths  under  one  year  of  age.  The  infantile 
mortality  per  1,000  births,  is  an  extremely  sensitive  gauge 
of  the  sanitary  and  social  conditions  prevailing  in  a 
district,  and  is  less  liable  to  inaccuracy,  as  Public 
Institutions  have  less  effect  upon  it  than  otner  proportionate 
statistical  rates. 

The  highest  rate  recorded  was  in  Acton  Urban  Sanitary 
District,  followed  by  Brentford  (Urban),  Heston  and 
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Isieworth,  Teddington,  Chiswick,  aDd  Willesden,  whilst 
the  lowest  rate  occurred  in  Hendon  Rural  Sanitary  District, 
followed  by  Southall-Norwood,  Southgate,  Harrow  (Urban), 
and  Uxbridge  (Rural). 

In  the  table  below  are  shown  the  infantile  mortality 
rates  per  1,000  births  in  the  Urban  and  Rural  Districts,  and 
in  the  County,  compared  to  the  rates  in  England  and 
Wales : — 


Localities. 

| 

Births. 

Deaths 

under 

1  year. 

Infantile 
Mortality 
per  l,00o 
Births. 

Urban  Districts 

15,985 

2,254 

141 

Rural  Districts 

1,493 

150 

100 

Administrative  County 

17,478 

2,404 

137 

England  and  Wales 

914,305 

145,306 

159 

ADMINISTRATIVE  COUNTY  OF  MIDDLESEX. 
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Causes  of  Death. 

It  will  be  seen  in  Table  A,  that  the  returns  of  all  the 
causes  of  death  are  not  complete,  but  it  may  be  assumed 
that  the  returns  of  the  deaths  due  to  the  principal  zymotic 
diseases,  and  the  scheduled  notifiable  Infectious  diseases 
are  correct,  as  they  so  far  appear  to  have  been  fully 
rendered. 

The  vague  sense  in  which  the  terms  infectious  and 
zymotic  are  used,  is  well  illustrated  in  one  Report  where 
u  infectious  or  zymotic  disease”  is  spoken  of,  and  influenza 
as  included  in  the  definition. 

By  setting  out  these  two  classes  of  diseases,  it  will  be 
seen  at  a  glance  how  far  they  coincide  or  vary. 


Principal  Zymotic  Diseases. 

Scheduled  Notifiable  Infectious 
Diseases. 

Smallpox 

Smallpox 

Scarlet  Fever 

Scarlatina  or  Scarlet  Fever 

Diphtheria  or  Membranous 

Diphtheria  and  Membranous 

Croup 

Croup 

Typhus  Fever 

Typhus  Fever 

Enteric  Fever 

Enteric  or  Typhoid  Fever 

Continued  Fever 

Continued  Fever 

* 

Relapsing  Fever 

Measles 

Puerperal  Fever 

Whooping  Cough 

Cholera 

Diarrhoea  and  Dysentery 

Erysipelas 

It  will  be  observed  that  the  first  six  diseases  are  prac¬ 
tically  included  in  both  classes,  and  that  the  last  four  are 
added  to  the  first  six  to  make  up  one  class  or  the  other  as 

the  case  mav  be. 

%/ 
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It  will  also  be  noticed  in  contrasting  the  last  four 
diseases  of  the  two  classes  that  those  of  the  principal 
zymotic  class  are  almost  purely  infantile  diseases,  while 
those  of  the  scheduled  notifiable  class,  with  the  exception 
perhaps  of  cholera,  are  almost  equally  confined  to  adults. 
Therefore,  in  comparing  the  death-rates  of  the  two  classes 
of  diseases,  the  extent  of  preponderance  of  one  over  the 
other  will  mainly  mark  the  extent  of  the  mortality  of  the 
more  common  infantile  infectious  diseases. 

In  the  following  table  the  death  and  death-rates  of  the 
principal  zymotic  and  of  the  notifiable  inlectious  diseases 
have  been  set  out  and  calculated  for  each  of  the  Urban  and 
Rural  Sanitary  Districts  of  the  County. 

The  highest  zymotic  death-rate  prevailed  in  Staines 
Urban  Sanitary  District,  followed  by  Tottenham,  Brentford, 
(Urban),  Acton,  and  Edmonton.  Tottenham  ranks  high  only 
because  cases  from  other  localities  dying  in  the  North 
Eastern  Fever  Hospital  are  included,  for  instance,  148  of 
the  deaths  from  scarlet  fever  do  not  belong  to  the  Totten¬ 
ham  District,  and  Tottenham  should  therefore  properly  have 
a  much  lower  death-rate,  but  that  the  figuies  of  the  tables 
in  the  District  Report  have  been  taken,  and  they  appear  to 
be  uncorrected.  The  lowest  zymotic  death-rate  was 
recorded  in  South  Mimms  Parish  of  the  Barnet  Rural 
Sanitary  District,  followed  by  Ealing,  Uxbridge  (Urban), 
Hendon  (Urban),  and  Hornsey. 

From  the  scheduled  notifiable  diseases,  the  death-rate 
recorded  in  Tottenham,  as  already  stated,  must  be  omitted 
from  consideration,  so  that  the  highest  death-rate  appears 
in  Brentford  Rural  Sanitary  District,  but  as  the  numbers 
there  are  so  small,  the  estimate  is  of  little  value.  The  rates 
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of  Frie'rn  Barnet,  Staines  (Urban),  oSouthall-Norwood, 
Uxbridge  (Rural),  and  Hampton  Wick  .are  .above  the  mean. 
The  lowest  death-rate  from  the  notifiable  diseases  appears 
in  Hampton,  which  District  had  a  rate; of  OO,  followed  by 
Ealing,  0*3;  South  Minims  (Rural),  0*3 ;  and  Chiswick, 
Harrow,  and  Twickenham  0*0.  It  is  somewhat  remarkable, 
that  although  37  cases  of  various  forms  of  infectious 
disease  were  notified,  not  a  single  death  from  those  causes 


is  recorded  by  Hampton. 


Sanitary  Districts. 

Estimated 

Populatior 

1893. 

Deaths  from  the 

principal 
zymotic  diseases. 

Death 

Rate 

per 

.1,000. 

Deaths  from 

scheduled  noti¬ 

fiable  diseases. 

Death 

Rate 

per 

1,000. 

Remarks. 

Urban. 

Acton 

26,000 

;  85 

3  3 

|  ■  24 

■  \ 

0  *9 

. 

Brentford  . . 

•  • 

14,134 

58 

4  T 

12 

0-8 

Chiswick  .  '  . . 

•  . 

23,382 

48 

2  -0 

1  14 

0-6 

Ealing 

.  . 

27,000 

18 

0-7 

8 

0-3 

Edmonton  . . 

•  • 

26,727 

83 

3  -1 

1  24 

0  -9 

Enfield 

•  • 

35,295 

85 

2-4 

1  36 

10 

Finchley  . . 

•  • 

18,177 

I  49 

2-7 

.  19 

l-o 

Eriern  Barnet 

•  • 

7,236 

17 

2  -3 

14 

1  -9 

f  Infectious 

Hampton  . . 

•  • 

6,000 

15 

2-5 

0 

0-0 

Hospital  at 
Surbiton. 

Hampton  VV  lck 

2,378 

3 

1*3 

3 

1-3 

Han  well 

6,362 

15 

2-4 

5 

0-8 

Harrow 

•  • 

6.979 

9 

1-3 

4 

0-6 

/  • 

Hendon 

,  , 

15,964 

16 

1  -o 

14 

0-9 

Heston  and  Isleworth 

26,271 

39 

1  -5 

18 

0-7 

Hornsey 

•  • 

48,522 

49 

1*0 

40 

0-8 

Southall-Norwood . . 

•  • 

5,456 

14 

2-6 

8 

i-5 

Southgate  . . 

.  . 

11,000 

16 

1  *5 

TO 

0-9 

South  Hornsey 

•  • 

17,150 

38 

2  *2 

12 

0-7 

Staines 

•  •  1 

5,144 

26 

5  -0 

8 

1-6 

Teddington. . 

•  • 

11,000 

21 

1  -9 

;  12 

1  T 

(.Deaths  in  N.E. 

Tottenham  . . 

•  • 

75,000 

315 

4-2 

229 

3  T 

s  Fever  Hospital 

Twickenham 

•  « 

16,800 

23 

1-4 

10 

0-6 

l  included. 

Uxbridge  .. 

•  . 

8,206 

7 

0-9 

8 

1-0 

YVillesden  .. 

•  • 

69,337  ! 

160 

2-3 

70 

1-0 

VV ood  Glreen 

•  • 

28,217 

75 

2-7 

33 

1  -2 

Rural. 

(Barnet)  South  Mimms 

3,048 

1 

0*3 

1 

0  *3 

Brentford  . . 

•  • 

711 

2 

■  2  *8  : 

'  2 

2*8 

Hendon 

•  • 

14,190 

15 

1  -1 

10 

0-7 

Staines  . . 

•  • 

22,262 

34 

1  *5 

16 

07 

Uxbridge 

•  • 

14,438 

21 

1  -5 

19 

1  3 
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The  deaths  and  death-rates  from  the  principal  zymotic 
diseases  in  the  Urban  and  Rural  Districts,  in  the  County, 
and  in  England  and  Wales  are  compared  in  the  following 
table : — 


Localities. 

Population, 

1893. 

1 

Deaths  j 
from  the 
Principal 
Zymotic 
Diseases. 

Zymotic 

Death- 

rate. 

Urban  Districts 

<• 

537,541 

1 

1,284 

2-4 

Rural  Districts 

54,649 

rro 

40 

1*3 

Administrative  County  . . 

592,190- 

■ 

1,357 

2*3 

England  and  Wales 

29,731,100 

1 

73,499 

2*5 

The  table  below  gives  also  the  deaths  and  death-rates 
from  the  scheduled  notifiable  diseases  in  the  Urban  and 
Rural  Districts,  and  in  the  County  for  comparison,  and 
means. 


Localities. 

Population, 

1893. 

Deaths 

from 

Scheduled 

Notifiable 

Diseases. 

Notifiable 

Diseases. 

Death- 

rate. 

Urban  Districts  . . 

537,541 

635 

1*2 

Rural  Districts  . . 

54,649 

48 

0*9 

Administrative  County  . . 

592,190 

1 

683 

1*2 
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CHAPTER  II.— INFECTIOUS  DISEASES. 

Section  1.  Notification  and  Diseases. 

The  Infectious  Diseases  (Notification)  Act,  1880,  has  been 
adopted  in  all  the  Sanitary  Districts  of  the  County, 
although  in  two  Reports  this  is  apparent  rather  than 
actually  stated.  In  all  but  six  cases  the  date  of  adoption 
of  the  Act  has  been  obtained,  and  it  will  be  noted  that  in 
Willesden  compulsory  notification  was  put  into  force  under 
a  local  Act  in  1887.  Three  of  the  Districts,  namely 
Hampton,  Hendon  (Urban),  and  Ilendon  (Rural)  have 
added  measles  to  those  scheduled  in  the  Act,  and  Hendon 
(Urban)  has  also  added  whooping  cough. 

The  table  below  gives  the  particulars  with  respect  to 
each  of  the  Sanitary  Districts : — 


INFECTIOUS  DISEASES  NOTIFICATION. 


Sanitary  Districts. 

Notification 
in  force. 

Since  when  ? 

Diseases 
added  to 
those 
scheduled 
in  the  Act. 

Number  of 
cases  of 
scheduled 
diseases 
notified, 1893. 

Urban. 

\  Acton 

Yes 

1890 

340 

“1  Brentford . . 

Yes 

Dec.,  1889 

230 

.1  Chiswick  .. 

Yes 

Jan.,  1890 

239 

lEaling 

Yes 

Jan.,  1890 

336 

lEdmonton. . 

Yes 

!  March, 1891 

434 

iEnfield 

Apparently 

? 

481 

‘Finchley  . . 

Yes 

? 

274 

iFriern  Barnet 

Yes 

Jan.,  1891 

99 

IHampton  . . 

Yes 

1890 

Measles 

37 

27 

:Hampton  Wick  . . 

Yes 

Feb.,  1890 

IHanwell  . . 

Yes 

March, 1890 

70 

Harrow 

YYs 

1890 

•  • 

51 

Hendon 

Yes 

r 

P  4 

Measles  and 
Whooping- 

l  247 

Heston  and  Islewortli  . . 

Yres 

Jan.,  1890 

cough  . . 

J 

544 

{Hornsey  . . 

Yes 

Jan.,  1890 

619 

Southall-Norwood 

Yres 

July,  1891 

118 

>Southgate  . . 

Y'es 

Dec.,  18S9 

152 

South  Hornsey  . . 

Yres 

Sept.,  1892 

256 

Staines  . , 

Yes 

1890 

36 

Teddington 

Yes 

Feb.,  1890 

184 

Tottenham 

Yes 

1890 

1,132 

263 

Twickenham 

Yes 

Jan.,  18y0 

Uxbridge  .. 

Yes 

'  p 

178 

Willesden . . 

YYs 

Oct..  1887* 

1,035 

484 

-Wood  Green 

Apparently 

? 

♦  • 

Rural. 

{(Barnet)  South  Mimms  . . 

i 

Yes 

Feb.,  1890 

18 

{Brentford . . 

YYs 

1892 

Hendon  . . 

YYs 

? 

Measles  . . 

145 

Staines 

Yes 

Dec.,  1891 

188 

Uxbridge . 

Yes 

Jan.,  1890 

•  • 

205 

*  By  Local  Act. 
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Dr.  C.  D.  Green  (Edmonton)  calls  attention  to  numerous 
cases  of  laxity  in  notifying  and  isolating  infectious  diseases, 
especially  scarlet  fever,  and  to  laxity  in  the  observance 
of  the  provisions  of  the  Acts.  There  is,  no  doubt,  that 
unless  the  officers  of  an  Authority  keep  the  working  of  the 
Act  constantly  under  observation  laxities  will  creep  in. 
In  the  cases  of  measles  and  whooping  cough  especially  it 
has  always  been  contemplated  that  mild  cases  might 
escape  recognition  by  parents  and  guardians,  and  give  rise 
only  to  indisposition  not  requiring  medical  attendance. 

Mr.  Campbell  Gowan,  Hendon  (Rural)  says  :  “  Having 
adopted  the  system  of  dual  notification,  that  is,  of  notifica¬ 
tion  by  parents  as  well  as  by  the  medical  attendant,  it  is 
incumbent  on  us  to  make  this  Act  operative.  So  far,  I 
have  received  an  average  of  one  notification  per  annum 
from  the  parents,  but  in  no  instance  have  I  received  infor¬ 
mation  of  a  case  which  has  not  been  previously  notified  by 
a  medical  man.  The  obvious  intent  of  the  system  of  dual 
notification  is  to  embrace  just  those  cases  in  which  no 
medical  aid  has  been  sought,  and  these  are  the  cases  which 
are  such  bugbears  to  your  officers,  and  which  render  it 
impossible  to  deal  effectually  with  an  epidemic.  No  doubt 
many  people  err  in  ignorance  of  the  law,  but  to  reduce 
this  plea  to  a  minimum,  I  would  suggest  that,  for  three 
consecutive  weeks  a  notice  be  inserted  in  the  local  press 
that  any  parent  or  guardian  or  any  person  responsible  for 
the  care  of  any  other  person  who  is  known  to  be  suffering 
from  any  of  the  scheduled  infectious  diseases  must  within 
24  hours  of  their  becoming  aware  of  the  nature  of  the 
disease  Send  notice  of  the  same  to  the  Medical  Officer  of 
Health  at  Stanmore.  Further,  that  any  person  neglecting 
to  send  such  notification  will,  on  conviction,  be  liable  to 
a  penalty  of  40s.'’ 


He  further  says  : — “  We  have  every  reason  to  feel  sure 
that  some,  if  not  many,  cases  have  not  had  medical  treat¬ 
ment,  and  consequently  have  not  been  reported,  for  notifi¬ 
cation  by  the  parents  or  friends  is  at  the  present  moment 

a  dead  letter . The  serious  part  of  such  negligence 

is  that  it  reduces  our  condition  to  one  of  abject  impotence 
in  our  endeavours  to  check  the  spread  of  infection. 
We  are,  unfortunately,  not  able  to  obtain  such  evidence  of 

neglect,  as  would  ensure  conviction.” .  In  other 

words,  a  medical  attendant  is  not  called  in,  and  so  has  no 
opportunity  of  examining,  diagnosing’,  and  certifying  under 
the  Act.  There  can  be  no  excuse  for  this  as  the  State 
provides  gratuitous  medical  attendance  by  the  District 
Medical  Officer  of  the  Guardians,  and  when  he  has  diagnosed 
the  case  and  told  the  parents,  etc.,  what  is  the  matter,  there 
is  no  compulsion  to  accept  his  treatment.  Meanwhile,  the 
medical  attendant  certifies  the  case,  and  his  certificate 
is  accepted  also  as  a  notification.  This  does  not  relieve 
the  liability  of  parents  or  guardians  to  notify,  and  if  they 
deliberately  refrain  from  seeking  medical  advice  for  the 
express  purpose  of  concealing  infectious  disease,  and  it  can 
be  brought  home  to  them,  they  are  punishable. 

In  Tottenham  (Dr.  Tyndale  Watson)  “  in  consequence 

of  the  danger  to  be  feared  of  children  from  infected  houses 

attending  schools  in  the  District,  it  was  found  necessary  to 

adopt  measures  whereby  the  School  Authorities  could  be 

quickly  notified  of  the  existence  of  an  infectious  disease  at 

houses  from  whence  children  attended  school.  As  soon  as 

possible  after  such  houses  are  visited,  a  form  containing 

all  the  necessary  information  is  now  sent  to  the  School 

Board,  and  a  further  intimation  is  sent  after  the  premises 

have  been  properly  disinfected.  This  system  works 

admirably  for  preventing  the  spread  of  infectious  diseases.” 

c  2  ' 


The  usual  procedure  for  carrying-  out  the  Infectious- 
Diseases  Notification  and  Infectious  Diseases  Prevention 
Acts  is  generally  somewhat  as  follows  : 

When  a  case  of  notifiable  infectious  disease  comes  to- 
the  knowledge  of  the  Medical  Officer  of  Health,  eithei 
through  notification  or  information  from  an}'  source,  and  a 
medical  certificate  has  not  been  received,  the  name  and 
address  of  the  medical  attendant  are  ascertained,  and  a 
notice  immediately  forwarded  to  him  pointing  out  that  a 
certificate  has  not  been  received,  and  calling  his  attention 
to  Sections  3,  4,  and  6  of  the  Notification  Act. 

Upon  receipt  of  the  medical  certificate  “  the  person  in 
charge  of”  the  patient  is  informed  by  private  circular,  that 
a  person  of  the  name,  age,  and  address  given  has  been 
certified  to  be  suffering  from  the  disease  mentioned;  a 
notice  is  enclosed  in  accordance  with  the  Infectious  Diseases 
Prevention  Act,  calling  attention  to  the  prohibition  of  the 
wrongful  disposal  of  infectious  rubbish,  and  to  the 
obligation  to  disinfect  and  cleanse  an  infected  house,  and  a 
further  notice  is  enclosed  setting  out  the  process  of 
disinfection  required  by  the  Medical  Officer  of  Health  in 
each  of  the  infectious  diseases.  A  return  letter  may  also 
be  enclosed  with  a  request  that  it  be  sent  to  the  Medical 
Officer  of  Health  when  the  premises  are  ready  for  disinfec¬ 
tion  and  cleansing. 

The  Sanitary  Inspector  visits  the  premises  and  makes 
inquiry  as  to  tiie  place  of  clotbes-washing,  milk- supply, 
school  or  work-place  attended,  probable  source  of  infection, 
observes  that  others  are  subject  to  no  risks  of  infection, 
inspects  and  records  the  sanitary  condition  of  the  premises, 
and  if  any  sanitary  work  requires  to  be  done  notice  is 
served  to  that  effect. 
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The  school  having  been  ascertained,  a  copy  of  the 
medical  certificate  is  at  once  sent  to  the  head  teacher  (in 
London  this  is  compulsor}'),  and  in  cases  of  smallpox  it  is 
advisable  to  also  send  a  copy  at  once  to  the  vaccination 
officer. 

Upon  receipt  of  the  return-letter,  or  upon  removal  of  the 
patient,  to  hospital,  or  upon  complete  recovery,  or,  in  case 
of  death,  upon  the  removal  of  the  body,  a  formal  notice  is 
served  detailing  the  disinfection  and  cleansing  required 
in  the  particular  case.  If  the  owner  or  occupier  fails  to 
cleanse  and  disinfect  to  the  satisfaction  of  the  Medical 
Officer  of  Health,  the  officers  of  the  Authority  fumigate 
the  room  or  rooms,  and  remove  and  return,  or  destroy  the 
infected  articles  of  bedding,  clothing',  etc.,  as  may  be 
determined. 

The  disinfection  completed  a  certificate  is  given  to  the 
patient,  or  the  person  in  charge,  that  it  has  been  done 
■satisfactorily.  This  certificate  is  available  for  children  to 
return  to  school,  and  adults  to  workshop  or  office. 

Smallpox. 

The  number  of  cases  of  smallpox  notified  was  very 
much  greater  than  in  the  previous  year.  This  was  part  of 
the  greater  general  prevalence  of  the  disease  throughout 
England,  including  the  Metropolis.  Referring  to  Table  B, 
Part  III,  it  will  be  seen  that  the  notification  exceeded  1  per 
1,000  of  population  in  Hendon  (Urban),  Heston  and 
Isleworth,  and  Chiswick  Sanitary  Districts,  and  that  the 
disease  was  absent  in  7  of  the  30  Districts  of  the  County, 
namely,  Finchley,  Hampton  Wick,  Ilanwell,  Uxbridge 
(Urban),  South  Minims,  Brentford  (Rural),  and  Hendon 
(Rural)  Districts.  The  deaths  from  the  disease  recorded 
in  the  County  made  a  total  of  9. 
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Mr.  F.  W.  Andrew  (Hendon  Urban)  relates  that  Hendon 
Union  was  infected  in  January  by  a  tramp,  and  that 
23  cases  was  the  result. 

Mr.  Bullock  (Heston  and  Isleworth)  also  reports  the 
introduction  of  the  disease  by  a  tramp,  which  resulted  in 
31  cases. 

Dr.  Green  (Edmonton)  says  all  three  of  the  cases 
occurring'  in  that  District  were  tramps. 

There  are  also  other  references  to  infectious  diseases  and 
tramps,  and  some  alarm  has  been  spreading  amongst  Local 
Authorities.  Accordingly  a  conference  upon  the  prevention 
of  the  spread  of  infectious  disease,  especially  smallpox,  by 
vagrants,  was  called  together  by  the  London  County 
Council,  and  met  on  July  19th,  1894.  A  large  number  of 
representatives  of  Provincial  and  Metropolitan  Local 
Authorities  attended,  and  after  lengthy  discussion  the 
following  propositions  were  agreed  to  : — 

1.  That  common  shelters  which  are  not  subject  to  the 

law  relating  to  common  lodging  houses  should  be 
made  subject  to  such  law. 

2.  That  there  should  be  power  to  the  Local  Authority 

to  require  medical  examination  of  all  persons¬ 
entering  common  lodging  houses  and  casual 
wards,  and  that  each  inmate  of  a  common  lodging 
house  or  casual  ward  should  on  admission  have  a 
bath  of  fresh  water. 

3.  That  the  Local  Authority  should  have  power  to 

order  the  keeper  of  a  common  lodging  house,  in 


which  there  has  been  infectious  disease,  to  refuse 
fresh  admissions  for  such  time  as  may  be  required 
by  the  Authority. 

4.  That  the  Local  Authority  should  be  empowered 

to  require  the  temporary  closing-  of  any  common 
lodging-  house  in  which  infectious  disease  has 
occurred. 

5.  That  the  Local  Sanitary  Authority  should  have 

power  to  require  the  detention  of  any  inmate  of 
a  common  lodging  house  or  casual  ward  who  may 
reasonably  be  suspected  of  being  liable  to  convey 
infectious  disease. 

6.  That  means  should  be  provided  for  the  detention 

and  isolation  of  any  vagrant  found  wandering  in 
a  public  place,  if  reasonably  suspected  of  being 
liable  to  convey  infectious  disease. 

7.  That  the  Local  Authority  should  have  full  power 

to  require  the  disinfection  of  the  person  and 
clothes  of  an}''  person  in  a  common  lodging  house 
or  casual  ward,  whether  infected  or  exposed  to 
infection. 

8.  That  arrangements  should  be  made  by  which  the 

occurrence  of  infectious  disease  in  common 
lodging  houses  or  casual  wards,  should  be  made 
known  by  the  Local  Authority  of  the  District  to 
the  Local  Authorities  of  other  Districts. 

9.  That  Local  Authorities  should  be  empowered  to 

required  the  vaccination  or  re-vaccination  of 
persons  in  common  lodging  houses  or  casual 
wards,  who  are  exposed  to  the  infection  of 
smallpox. 
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Scarlatina. 

Scarlet  fever  was  very  prevalent,  especially  in  the 
Metropolis,  during-  1893,  and  the  County  of  Middlesex 
also  experienced  an  epidemic  of  the  disease.  A  number  of 
schools  were  closed  in  the  various  districts,  in  order  to 
stem  the  tide  of  the  epidemic. 

I)r.  Gunther  (Teddington),  attributes  the  epidemic  of 
scarlatina  to  the  following  causes  : — 

“  1. — To  the  prevalence  of  the  disease  throughout  the 
County,  and  especially  iu  the  Metropolis.  Considering  the 
daily  intercourse  of  this  suburban  District  with  London,  and 
the  visits  of  thousands  of  school  children  who  come  in 
public  conveyances  almost  daily,  during  the  summer  months, 
it  is  hardly  possible  for  the  District  to  escape  a  disease, 
which  is  so  highly  infectious,  and  whose  contagion  clings 
with  great  pertinacity  to  the  bodies,  clothes,  and  other 
articles  belonging  to  persons  who  are  suffering  from  the 
disease,  or  who  come  into  contact  with  infected  persons. 

“  2. — The  liability  to  infection  was  in  this  District  very 
great,  as  the  number  of  scarlatina  cases,  was,  during  many 
3mars,  comparatively  small,  and  very  few  children  were 
protected  by  a  previous  attack. 

u  3. — A  great  danger  for  the  dissemination,  arose  from 
the  mildness  of  the  epidemic.  Outbreaks  occurred  where 
the  first  case  in  a  family  was  overlooked,  remained 
medically  unattended,  and  the  disease  was  only  recognised 
when  other  members  of  the  same  household  became  more 
seriously  attacked.  There  is  no  doubt  that  children 
suffering  in  such  a  mild  way,  attended  schools  and  spread 
the  infection  quite  unintentionally.” 


These  remarks  apply  with  equal  force  io  many  other 
Districts  in  the  neighbourhood  of  the  Metropolis,  and 
emphasize  the  necessity  for  infectious  hospital 
accommodation,  in  Districts  in  constant  communication 
with  a  large  city. 

In  October,  a  series  of  cases  of  scarlet  fever  occurred  in 
Hornsey  and  St.  Pancras,  and  were  traced  to  a  dairy  at 
Highgate,  the  milk  from  which  was  mainly  supplied  from  a 
farm  at  Hendon.  At  Hendon,  cases  of  scarlet  fever  also 
occurred,  supplied  with  milk  by  a  dairy  receiving  milk  from 
the  same  farm.  Corroboration  of  the  fact  that  the  milk 
supplied  from  the  farm  through  the  dairies  to  the  public 
was  infected,  was  found  by  the  presence  of  cases  of  scarlet 
fever  amongst  the  employes  on  the  farm.  The  Medical 
Officers  of  Health  of  the  respective  Districts,  furnished 
to  your  Council  Special  Reports  upon  the  outbreak. 


Diphtheria  and  Membranous  Croup. 

So  far  as  the  figures  of  last  year  are  comparable  with  those 
of  1893,  there  was  a  considerable  increase  in  the  prevalence 
of  diphtheria  and  membranous  croup. 

Mr.  C.  IT.  Conolly  (Wood  Green),  reports  that  “as  in 
the  case  of  scarlet  fever,  we  have  felt  the  rise  in  the  death- 
rate  from  diphtheria  noticed  in  London.”  He  further  says, 
“there  can  be  little  doubt  that  diphtheria  is  capable  of 
being  spread  by  a  comparatively  mild  form  of  infectious  sore 
throat,  in  which  the  characteristic  signs  of  the  disease  are 
entirely  absent.  The  practical  point  to  be  observed  is,  that 
all  cases  of  sore  throat  should  be  looked  upon  with 
suspicion,  especially  amongst  the  children  attending 
.school.” 


Typhus  Fever. 

Three  cases  of  typhus  were  notified,  namely,  one  in  each 
of  the  Districts  of  Brentford  (Urban),  Edmonton,  and 
Willesden.  The  case  in  Brentford  was  fatal. 

Enteric  or  Typhoid  Fever. 

In  Friern  Barnet,  Hampton,  Hampton  Wick,  Hanwell, 
Southall-Norwood,  Teddington,  Uxbridge,  and  Brentford 
(Rural)  Sanitary  Districts,  no  death  from  enteric  fever 
occurred,  and  in  Friern  Barnet,  Hampton  Wick,  and 
Brentford  (Rural)  Districts,  not  a  single  case  was  notified. 
On  the  other  hand,  the  number  of  cases  notified,  compared 
with  the  previous  year,  advanced  in  Heston  and  Isleworth 
from  12  to  41,  Finchley  from  4  to  14,  Uxbridge  (Rural) 
from  8  to  19,  Twickenham  7  to  13,  Southgate  8  to  14, 
Tottenham  94  to  146,  Willesden  28  to  47,  and  Wood  Green 
18  to  27. 

Continued  Fever. 

Cases  of  continued  fever  were  notified  in  Acton, 
Chiswick,  Hornsey,  Tottenham,  and  Uxbridge  (Rural). 
One  of  the  six  Chiswick  cases  proved  fatal.  The  other 
Districts  were  only  credited  with  one  case  each.  In  a 
similar  manner  last  year,  there  was  an  exceptional 
preponderance  of  this  disease  in  Chiswick,  when  12  cases 
were  then  notified. 

Puerperal  Fever. 

The  number  of  cases  of  puerperal  fever  shows  no 
exceptional  rise,  so  far  as  can  be  judged  from  comparison 
with  the  partial  figures  of  the  previous  year. 

Cholera. 

In  the  County,  four  cases  of  cholera  were  notified,  and 
one  death  was  registered.  It  appears  that  the  case  at 


Willesden  was  of  Asiatic  type,  the  others  were  no  doubt 
simple  English  cholera. 

Erysipelas. 

A’o  cases  of  erysipelas  appear  to  have  been  notified  in 
the  Wood  Green  District.  This  may  be  due  to  the 
omission  of  Table  B,  Local  Government  Board  Form,  from 
the  Report.  It  is  very  desirable  in  order  to  secure 
accuracy  and  completeness  that  this  table,  and  Table  A 
should  be  filled  in,  and  accompany  every  Annual  Report. 

Several  Reports  touch  upon  the  question  of  the  omission 
of  erysipelas  from  the  list  of  notifiable  diseases.  It  must 
not  be  overlooked  that  erysipelas  is  a  septic  disease  classed 
with  puerperal  fever,  septicoemia,  and  pycemia,  and  that 
this  has  an  important  bearing  when  considered  in 
connection  with  wounds,  and  especially  vaccination.  It  is 
true  that  some  cases  are  trivial  and  others  serious,  but  it 
is  not  possible  to  differentiate  between  these  aDy  more 
than  it  is  possible  to  separate  distinctly  what  is  known  as 
idiopathic  from  traumatic  erysipelas.  Furthermore, 
insanitary  conditions  undoubtedly  may  give  to  erysipelas, 
and  sometimes  serious  epidemics  of  the  disease  occur  in 
public  and  other  institutions. 

Measles. 

Although  in  several  Districts  there  has  been  some 
prevalence  of  measles  generally  throughout  the  County, 
there  is  a  considerable  diminution  in  the  number  of  deaths 
compared  to  last  year. 

Dr.  James  Turle  (Finchley)  says  : — “It-  cannot  be  denied 
that  if  the  same  means  could  have  been  adopted  in  regard 
to  the  early  cases  of  measles  and  whooping  cough,  which 
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have  been  practised  during  the  last  five  years  in  cases  of 
scarlatina,  many  of  the  cases  of  the  two  former  diseases, 
and  therefore  many  of  the  deaths  from  those  diseases, 
would  most  probably  have  been  prevented.  And  although 
under  existing  conditions,  the  adoption  of  such  means  is, 
I  fear,  scarcely  practicable  in  regard  to  the  diseases  in 
question,  much  more  might  be  done,  I  think,  in  the  way  of 
guarding  against  the  frequency  with  which  these  diseases 
are  spread  in  a  wholesale  manner  in  public  elementary 
schools.’’ 

Much  difference  of  opinion  exists  as  to  the  desirability 
of  adding  measles  to  the  list  of  notifiable  diseases.  The 
reasons  advanced  in  favour  are  numerous.  Measles  causes 
a  larger  number  of  deaths  than  any  other  zymotic  disease, 
excepting  whooping  cough  and  diarrhoea ;  it  is  highly 
infectious,  and  the  infectiousness  continues  after  the 
appearance  of  the  rash,  and  until  the  branny  desquamation 
ceases.  It  is  largely  spread  through  the  medium  of 
schools;  it  is  too  late  to  close  schools  after  the  disease 
has  obtained  a  hold.  The  protection  of  schools  and  the 
prevention  of  epidemics  would  be  furthered  by  notification, 
enabling  infected  children  to  be  detained  at  home,  and  by 
the  opportunity  afforded  to  send  printed  instructions  for 
dealing  with  the  disease,  and  the  precautions  to  be  taken 
to  prevent  its  spread.  The  high  death-rate  is  largely  due 
to  inadequate  treatment  and  insanitary  surroundings ; 
death  from  the  disease  in  the  families  of  the  better  classes 
is  uncommon,  whereas  it  is  more  frequent  amongst  the 
poor  in  crowded  dwellings. 

The  provision  of  isolation  in  hospital  which  should 
follow  upon  notification,  would,  besides  checking  the 
spread  of  the  disease,  give  the  sufferers  a  better  chance  of 
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recovery  under  improved  conditions  ;  and  the  disinfection 
and  general  cleansing*  that  should  follow  upon  removal  to 
hospital,  would  tend  to  reduce  the  virulence  of  the  disease, 
wThen  threatening  to  assume  epidemic  proportions.  Twice 
as  many  patients  suffering  from  measles  could  be  treated 
in  the  same  time  as  scarlet  fever,  as  the  disease  only  lasts 
half  as  long. 

The  arguments  brought  ag'ainst  the  notification  of 
measles  are  equally  cogent.  The  advantages  to  the  poor 
of  treatment  in  hospital  apply  more  or  less  to  all  diseases, 
and  notification  would  be  of  little  value  unless  provision 
were  made  for  isolation  in  hospital,  and  disinfection  and 
cleansing  of  the  infected  dwelling  after  all  cases.  The 
disease  mainly  prevails  amongst  children  before  school- 
age,  the  maximum  mortality  occurring  during  the  second 
year,  and  rapidly  diminishing  through  childhood,  till  it 
becomes  insignificant  (this  is  probably  due  to  the  immunity 
secured),  and,  further,  the  disease  becomes  more  or  less 
epidemic  ever}^  other  year. 

The  case-fatality  is  not  high  as  a  rule ;  it  is  generally 
estimated  as  10  or  12  per  cent,  of  the  attacks;  but  the 
experience  of  Edinburgh,  where  measles  is  notified,  gives  a 
maximum  case-fatality  of  5*9  per  cent,  of  notified  cases, 
and  a  minimum  of  1*5  per  cent.,  the  average  being  3*1  per¬ 
cent.  during  ten  years. 

From  these  proportions  and  the  number  of  deaths,  it  is 
an  easy  matter  to  calculate  the  total  number  of  cases  that 
would  require  to  be  dealt  with. 

It  is  infectious  before  the  rash  appears,  and  therefore 
before  diagnosis  is  confirmed,  if  medical  opinion  be  sought; 
but  in  the  majority  of  cases,  or  probably  in  at  least  one- 
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half,  medical  advice  is  not  sought.  There  would,  therefore, 
be  some  difficulty  in  obtaining  medical  certificates. 
Notification  by  the  parent  of  the  child  or  infant,  if  given , 
would  necessitate  a  compulsory  medical  visit,  which  by 
many  among  the  poor  would  be  resented  as  a  reflection 
upon  their  capacity  to  nurse  a  simple  ailment  without  the 
enforcement  of  isolation  and  disinfection,  and  all  the 
circumstances  attending  it,  and  lead  to  concealment 
where  possible.  It  has  been  urged  that  it  has  not  yet 
been  demonstrated  that  measles  follows  the  same  law  as 
scarlet  fever,  and  that  there  is  no  reason  for  assuming 
that  with  increased  age,  susceptibility  to  attack  and  to 
fatality  diminishes.  And,  lastly,  it  has  been  urged  that 
the  result  would  not  justify  the  large  expenditure. 

In  four  of  the  Sanitary  Districts  of  the  County,  namely, 
Hampton,  Hendon  (Urban),  Heston,  and  Islewortli,  and 
Hendon  (Rural),  the  notification  of  cases  of  measles  is 
compulsory,  and  it  is  interesting  to  compare  e  opinions 
of  the  Medical  Officers  of  Health  of  these  Districts. 

Mr.  T.  W.  Bullock  (Heston  and  Isleworth)  reports  “  in 
1891  the  Notification  of  Infectious  Diseases  Act  was 
applied  to  measles  in  the  month  of  February,  and  in  that 
year  we  had  4  cases  notified,  and  no  deaths;  in  1892  we 
bad  89  cases  notified,  and  4  deaths  ;  whilst  in  1893  we  had 
343  cases  notified,  and  only  G  deaths.  These  facts  appear 
to  me  to  justify  the  action  of  the  Board  in  applying  the 
Act  to  measles,  and  I  will  only  quote  the  words  of  my 
predecessor  in  his  Report  for  the  year  ending  1890.  He 

stated  : _ u  The  greatest  mortality  from  infectious  diseases 

has  been  from  measles,  the  deaths  numbering  90.  In 
consequence  of  measles  not  having  been  included  in  the 
schedule  of  notifiable  diseases,  but  few  cases  were 


43 


reported,  and,  therefore,  precautions  against  its  spread 
could  not  be  effectually  taken.  On  this  state  of  things 
becoming  known  to  the  Board,  they  wisely  added  measles 
to  the  schedule.” 

Mr.  B.  Campbell  Gowan  (Hendon  Rural),  reports  that 
“  only  one  case  of  measles  (in  Little  Stanmore)  was  notified 
up  to  the  end  of  the  year,  but  there  is  at  the  time  of 
writing,  well  marked  evidence  that  the  disease  is  likely  to 
extend,  and  to  prevail  in  epidemic  form.  The  mildness  of 
the  season,  and  also  of  the  outbreak  (so  far),  has  rendered 
unnecessary  the  adoption  of  any  drastic  measures,  such  as 

closing  the  elementary  schools . It  cannot  be 

too  clearly  understood,  that  to  treat  a  case  of  measles 
lightly  is  to  show  a  marked  want  of  judgment,  and  parents 
who  refuse  to  seek  medical  advice  incur  a  grave 
responsibility.”  The  inference  is  that  medical  advice  is  not 
sought,  and  that  notifications  are  not  received.  This  is 
one  of  the  difficulties  met  with  in  the  notification  of 
measles.  Failure  to  recognise  anything  but  a  cold,  with 
or  without  a  skin  rash,  or,  if  recognised,  the  contempt 
shown  for  what  is  regarded  as  a  simple  ailment,  accounts 
for  the  absence  of  notification  in  most  cases,  and  Mr.  F. 
W.  Andrews  (Hendon  Urban),  emphasizes  this  when  he 
says,  “  I  feel  sure  this  does  not  represent  the  total  number, 
as  a  great  many  parents  amongst  the  poor,  consider  it 
unnecessary  to  have  a  doctor,  and  consequently  they  do  not 
come  to  mv  knowledge.” 

v  O 

Whooping  Gough. 

The  onty  District  in  the  County,  in  which  this  disease  is 
compulsorily  notifiable  is  the  Hendon  (Urban)  District, 
and  the  evidence  of  the  Medical  Officer  of  Health,  upon 
the  result,  is  valuable. 
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Mr.  F.  W.  Andrews,  says  of  whooping1  cough,  “this 
disease,  with  measles,  being  now  notifiable,  I  am  able  to 
give  you  an  idea  of  the  number  of  cases  occurring  in  the 
District,  although  a  large  number,  I  feel  sure,  do  not  reach 
me,  through  the  parents  not  calling  in  medical  aid  or 

notifying . It  is  hard  to  know  how  to  cope 

with  this  disease,  as  to  isolate  them  all  is  impossible,  for 
by  far  the  greater  number  suffer  harm  b}^  being  kept 
indoors,  the  fresh  air  being  in  most  cases  decidedly 
beneficial  to  the  health  ;  in  fact  it  is  Questionable  to  my 
mind  the  utility  of  including  this  amongst  the  notifiable 
diseases.” 

On  the  other  hand,  Mr.  J.  I).  Windle  (Southall-Norwood), 
says,  “  as  whooping  cough  is  very  infectious,  and  is  now 
the  most  fatal  of  all  infectious  complaints  of  childhood, 
under  the  age  of  five  years,  I  am  strongly  of  opinion  that 
this  disease  should  be  added  to  the  Schedule  of  Notifiable 
Diseases.” 

Mr.  B.  Campbell  Gow'an  (Hendon  Rural),  says,  46 1  think 
that  it  would  be  well  to  add  it  to  the  schedule,  as  we  shall 
then  be  able  to  prevent  children  from  infected  houses,  and 
who  are  probably  incubating  the  disease,  from  attending' 
the  schools.  Should  you  see  fit  to  adopt  this  suggestion  a 
proper  notice  ought  to  be  sent  to  each  medical  practitioner 
in  your  District.  The  failure  to  do  this,  in  the  case  of 
measles,  has  led  to  much  confusion  and  delay  in 
notification.”  But  if  the  result  is  to  be  notification  of  only 
one  case  during  the  year,  due  to  the  avoidance  of  medical 
advice,  as  in  the  case  of  measles,  this  prevention  of 
infection  may  not  result  from  the  procedure. 


Dl  A  RRIKE  A. 


There  is  no  doubt  that  diarrhoea  is  a  disease,  or  a 
symptom,  that  gives  a  precursory  indication  of  the  advance 
<>f  cholera,  and  it  has  been  proposed  to  make  it  compulsorily 
notifiable  during  the  autumn,  for  the  purpose  of  acting  as 
mi  indicator  of  the  prevalence  of  the  diarrhceal  class  of 
diseases,  especially  at  the  adult  ages. 

The  incidence  of  the  disease  during  1893,  in  the  County, 
■was  less  than  in  the  previous  year,  no  doubt  due  to  the 
favourable  dry  weather. 


Phthisis. 

Mr.  Campbell  Gowan  (Hendon  Rural)  makes  a  practical 
suggestion  to  his  Board,  in  connection  with  the  notification 
of  phthisis  suggested  in  various  quarters.  44  It  is  that  a 
periodical  inspection  of  all  dairy  cattle  should  be  carried 
out  by  the  District  Veterinary  Inspector,  and  any  case  of 
undoubted  tuberculosis  should  be  reported  to  your  Board.” 

Section  2.  Isolation  and  Hospitals. 

It  can  still  be  said  that  one  half  of  the  Sanitary  Districts 
in  the  County,  do  not  possess  infectious  hospitals.  The 
Table  below  gives,  in  a  concise  form,  information  extracted 
from  the  Annual  Reports  of  the  Medical  Officers  of  Health, 
showing  the  absence  or  presence  of  hospital  accommodation, 
when  it  was  first  brought  into  use,  where  the  structure  is 
situated,  and  the  number  of  wards  and  of  beds,  together 
with  some  remarks  as  to  the  diseases  admitted,  the 
sufficiency  of  accommodation,  and  the  payment  of  fees. 
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The  diseases  for  which  provision  is  made  in  infectious 
hospitals  depends  very  much  upon  the  size  of  the  District 
to  be  served.  Two  diseases,  say  scarlatina,  or  scarlet  fever, 
and  diphtheria  or  membranous  croup,  are  nearly  always 
provided  for,  but  if  another  disease  be  admitted  into  the 
limited  accommodation,  difficulties  are  apt  to  arise  as  in 
Hornsey. 

“  In  October,”  says  Dr.  Clothier,  “  I  was  obliged  to  refuse 
the  admission  of  cases  of  diphtheria, as  all  the  wards  were  in 
use  by  patients  suffering  from  scarlet  fever  and  smallpox. 
In  consequence  of  this,  the  matter  of  the  admission  of 
smallpox  patients  to  the  Hospital  was  considered,  and  T 
was  authorized  to  make  arrangements  for  their  treatment 
at  the  Smallpox  Hospital,  Holloway  Hill,  and  this  is  now 
arranged  (at  any  rate  for  the  present),  the  Board  agreeing 
to  pay  so  much  per  day  for  each  patient.  New  isolation 
buildings,  sterilizer,  wash-house,  store-room,  laundry,  etc. 
Plans  of  these  have  been  sent  in  and  approved  by  the 
Board,  and,  as  soon  as  the  consent  of  the  Local  Government 
Board  has  been  obtained,  the  buildings  will  be  com¬ 
menced.” 

Smallpox  is  admitted  to  the  hospitals  of  Hampton,  at 
Surbiton  (2  cases),  Heston  and  Isleworth  (23  cases), 
Hornsey  (10  cases),  South  all-Norwood,  at  Joint  Hospital 
Hillingdon  (1  case),  Willesden  (8  cases),  and  Uxbridge 
(Rural)  at  Joint  Hospital  at  Hillingdon  (11  cases).  At 
Willesden  a  separate  block  is  provided  for  smallpox  cases, 
find  the  new  hospital  will  have  a  total  of  CO  beds. 

More  than  a  third  of  the  93  smallpox  cases  notified  in  the 
■County  were  taken  to  Highgate  Smallpox  Hospital.  They 
were  removed  from  the  several  Districts  in  the  following 
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numbers,  from  Brentford  (Urban)  1,  Chiswick  8, 
Edmonton  3,  Enfield  3,  Eriern  Barnet  1,  Harrow  1, 
Hendon  (Urban)  4,  Southgate  2,  Tottenham,  number  not 
stated,  and  Willesden  10. 

Typhus  fever  cases  being  few  and  far  between  require 
little  accommodation.  Typhoid  or  enteric  fever,  provided 
it  is  properly  nursed  with  scrupulous  cleanliness ,  is  not 
liable  to  spread  beyond  the  patient,  but  few  cases  at  home 
are  provided  with  proper  nursing  and  appliances,  and 
hospital  accommodation  is  then  desirable. 

])r.  Fletcher  Little  (Harrow  Urban),  is  of  opinion,  that 
“  there  are  few  diseases  in  which  skilful  nursing  assists  so 
largely  in  saving  life,  .and  in  preventing  the  spread  of 
infection.  When  the  Isolation  Hospital  is  open,  the 
speedy  transfer  of  such  cases  to  it  will  remove  one  serious 
danger  to  the  health  of  the  town,  and  thus  lead  to  the 
saving  of  life.” 

i  As  to  the  pressing  necessity  for  hospital  accommodation 
even  if  of  a  limited  kind,  a  number  of  quotations  may  be 
given  from  the  Reports. 

Dr.  C.  Green  (Edmonton)  calls  serious  attention  to  the 
number  of  secondary  cases  of  infectious  disease  arising 
from  the  non-isolation  of  primary  cases,  and  to  the 
inability  to  provide  isolation  for  cases  that  may  really  be 
said  to  be  “  without  proper  lodging  or  accommodation.” 

Mr.  E.  0.  Roberts  (Southgate),  speaking  of  the  want  of 
an  infectious  hospital,  says,  “there  were  cases  where  any 
sort  of  isolation  in  their  homes  was  impossible,”  and  he 
adds,  a  it  is  hoped  that  in  consequence  of  action  now 
being  taken  by  the  Board  an  Infectious  Disease  Hospital 
for  the  District  may  soon  be.  provided.  This  will  certainly 
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add  to  the  efficiency  of  all  measures  taken  for  the  isolation 
and  treatment  of  cases  of  infectious  disease.” 

In  the  absence  of  isolation  hospital  accommodation  in 
Teddington  (Dr.  T.  Gunther)  says,  “  whenever  practicable 
the  patients  were  isolated,  but  the  limited  accommodation  in 
the  dwellings  of  the  poorer  classes  made  the  separation  of 
the  sick  from  the  healthy  in  some  cases  impossible.” 

Dr.  Graves  Burton  (Ilanwell)  says,  of  scarlet  fever,  “  I 
believe  a  good  many  cases  occur  from  want  of  efficient 
isolation.”  He  quotes  a  series  of  cases  and  says  that 
u  many  other  instances  may  be  seen  where  there  can  be  no 
doubt  that  the  disease  has  been  handed  from  one  member 
of  the  family  to  another,”  and  further  that,  “  where  there 
are  children  it  is  impossible  to  prevent  the  disease  spread¬ 
ing,”  and  “  that  the  only  way  to  prevent  a  continuance  of 
this  disease,  is  to  provide  some  means  of  isolating  the  cases 
as  they  occur.” 

Mr.  F.  C.  Dodsworth  (Chiswick),  speaking  of  an 
isolation  hospital  says,  “  the  want  of  a  hospital  of  this 
description  has  long  been  felt,  more  especially  during  this 
year,  owing  to  the  sudden  outbreak  of  smallpox  in  the 
spring,  when  he  experienced  great  pressure,  owing  to  the 
want  of  proper  means  of  isolation,  which  was  then  made 
strikingly  evident.”  In  fact  some  of  the  patients  were 
removed  into  two  adjoining  private  houses  under  the  care 
of  trained  nurses. 

Mr.  Albert  Curtis  (Staines  Urban),  remarks  that '“there 
is  still  no  place  for  the  isolation  and  treatment  of  any 
infectious  disease,  a  need,  which  in  this  year,  has  been 
particularly  felt  by  those  in  contact  with  infection 
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disease.”  The  cases  of  scarlet  fever,  diphtheria,  and  '  mem¬ 
branous  croup  numbered  together  24,  compared  with  11  in 

the  previous  year. 

Dr.  Gunther  (Hampton  Wick),  states  that  “  the  want  of 
an  isolation  hospital  was  severely  felt,  and  with  some  of  the 
poorer  patients  isolation  was  not  practicab  e.  Two  children 
had  a  mild  attack  of  scarlet  fever,  “  and  as  they  recovered 
quickly,  the  mother  disregarded  medical  advice,  and 
remained  in  the  infected  house.  Soon  after  her  confinement 
symptoms  of  puerperal  fever  set  in,  and  she  died.  Had  it 
been  possible  to  take  the  children  to  an  isolation  hospital, 
the  life  of  the  mother  might  have  been  saved. 

In  Wood  Green,  Mr.  Conolly  says,  “  imperfect  isolation 
must  be  held  to  be  the  chief  cause  of  the  excessive  number 
of  cases  of  scarlet  fever.  In  the  majority  of  the  houses 
in  which  cases  occurred,  the  air-space  allotted  to  a  famih 
of  four  or  more  persons  was  often  little  more  than  is 
considered  necessary  for  one  patient  in  a  modern  isolation 
hospital.  .  .  Each  year  an  increasing  number  of  applications 
is  made  to  me  to  secure  the  removal  of  patients  suffering 
from  infectious  disease,  many  of  them  are  made  by  medical 
men  who  certify  that  efficient  isolation  is  impossible  under 
present  conditions.  Several  instances  have  occurred  in 
which  our  powerlessness  to  give  the  necessary  help  has 
caused  the  gravest  inconvenience  and  distress.  .  .  .  Our 
intercourse  with  London  and  the  neighbouring  Local  Board 
Districts  is  so  extensive  that  any  laxity  in  their  precautions 
against  disease  is  liable  injuriously  to  affect  us,  and,  on  the 
other  hand,  the  perfection  of  our  arrangements  ought  to  be 
a  matter  of  considerable  interest  to  them.”  ; 


fn  reference  to  the  difficulties  of  providing1  infectious 
hospital  accommodation  conjointly,  Dr.  Gunther  (Hampton 
Wick)  reports “  I  brought  the  subject  again  in  September 
under  your  notice,  and  with  a  view  of  a  combined  action 
with  neighbouring  Sanitary  Authorities,  who  labour  under 
similar  difficulties,  conferences  were  held  with  delegates 
from  the  Local  Boards  of  Teddington,  Hampton,  and  East 
Molesey.  In  due  course  Hampton  and  East  Molesey 
reported  that  they  were  not  prepared  to  proceed  further  in 
the  matter.  Hampton  Wick  and  Teddington  were  the 
only  two  Boards  favourable  to  the  suggested  combination, 
by  which  greater  efficiency  and  economy  would  be  secured. 
1  trust  the  Sanitary  Authority  will  not  relax  their  efforts 
to  induce  neighbouring  Boards  to  bring  about  combined 
action,  but  if  it  is  found  impossible  that  combination  is 
made  voluntarily,  the  difficulty  will  only  be  overcome  by  an 

appeal  to  the  County  Council  to  constitute  a  Joint  Hospital 
District.” 

The  Teddington  Authority  invited  the  Authorities  of 
East  Molesey,  Hampton,  and  Hampton  Wick  to  form  a 
conjoint  Hospital  District,  but  only  the  first  and  the  last 
were  found  favourable.  Dr.  Gunther  (Teddington), 
remarks  that  “  strict  isolation  is  acknowledged  to  be  of 
paramount  importance  in  any  attempt  to  check  the  spread 
of  infectious  diseases,  and  if  this  cannot  be  carried  out,  the 
i  nfectious  Diseases  Notification  Act  loses  much  of  its  value. 
Although  the  proposal  of  a  combination  of  Districts  has 
fallen  through,  I  hope  the  Board  will  not  relax  their  efforts 
to  overcome  the  obstacles  and  to  bring  the  matter  to  an 
early  satisfactory  conclusion.” 

Mr.  Hugh  Stott  (Friern  Barnet)  commenting  upon  an 
arrangement  made  for  isolating  smallpox  and  scarlet  fever 
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in  hospital's  outside  the  District,  says  "  I  should  prefer  for 
1  lie  benefit  of  the  health  of  the  District,  that  your  authority 
had  a  building  in  your  own  District,  as  there  may  arise  a 
difficulty  of  the  present  arrangement  falling  through  at 
the  most  important  time.  The  same  applies  to  mortuary 
and  cemetery  accommodation.”  This  raises  a  very 
important  question,  namely,  the  value  of  accommodation 
provided  on  sufferance,  and  at  the  goodwill  of  those  in 
possession. 

As  further  illustrating  some  of  the  difficulties  of  providing- 
iufectious  hospital  accommodation  outside  a  District,  Mr. 
Dwight  Morris  (Staines  Rural)  speaking  of  the  Parish  of 
Cranford,  sa3Ts  “  the  Heston  and  Isleworth  Local  Board 
Infectious  Hospital  is  in  the  immediate  vicinity.  I 
cannot  say  now  it  is  a  pleasant  prospect  for  the- 
inhabitants  of  Cranford  to  look  forward  to  the  large 
increase  of  smallpox  cases  they  may  shortly  have  near 
them,  as  it  is  proposed  to  accommodate  all  the  smallpox 
cases  from  Richmond  and  Twickenham,  besides  those  of 
the  Heston  and  Isleworth  Local  Board,  the  other  varieties 
of  infectious  disease  it  is  proposed  to  treat  at  the  New 
Combination  Scheme  Hospital  to  be  placed  near  Hounslow 
Heath.” 

Dr.  Gunther  (Hampton  Wick),  writes  i;  although  the 
necessity  for  providing  Isolation  Hospital  accommodation 
has  been  fully  recognised  by  your  Board,  the  steps  which 
have  been  taken  have  not  led  to  any  practical  result.  It 
is  quite  evident  that  it  is  impossible  to  find  a  site  within 
the  District  for  such  an  institution ;  the  few  remaining 
acres  of  available  land  being  rapidly  built  over.  The 
expenses  for  erection  and  maintenance  are  also  beyond  the 
resources  of  the  District.” 
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Even  when  an  Authority  possesses  the  nucleus  of  a 
hospital,  the  question  of  additional  accommodation  in  times 
of  pressure  must  be  promptly  met  and  solved. 

Speaking-  of  the  prevalence  of  scarlet  fever,  Mr.  Marston 
Clark  (Twickenham),  says  “  this  naturally  placed  a  strain 
upon  the  ordinary  accommodation  provided  for  this  disease, 
and  necessitated  further  provision  for  the  isolation  of  cases, 
each  and  all  of  which  were  satisfactorily  dealt  with  at  the 
early  stage,  and  prevented  the  epidemic  assuming  anything 
like  alarming  proportions.” 

Again,  as  to  additional  hospital  accommodation  Dr.  C.  A. 
Fatten  (Ealing),  says  : — “  On  one  or  two  occasions  the 
accommodation  of  this  Institution  was  taxed  to  its  fullest 
extent,  and,  as  I  have  more  than  once  stated,  the  time 
cannot  be  far  distant  when  some  addition  must  be  made  to 
the  already  existing  buildings.  It  would  now  be  a  matter 
of  prudence  to  possess  some  kind  of  hospital  tent  that 
could  be  erected  on  emergency ;  for  supposing  a  second 
case  of  smallpox  had  arisen,  which  was  refused  admission 
to  any  of  the  Metropolitan  Smallpox  Hospitals,  it  would 
have  been  practically  impossible  to  receive  it  in  any  portion 
of  the  existing  building,  and  l  assume  that,  all  regulations 
to  the  contrary,  such  a  case  must  be  provided  for  in  the 
grounds  of  our  hospital,  unless  indeed  the  Sanitary 
Authority  could  temporarily  find  a  suitable  house  in  the 
District  for  the  reception  of  the  patient.” 

It  is  usual  when  the  strain  placed  upon  the  resources  is 
only  temporary  to  erect  tents  or  huts  in  order  to  provide 
additional  accommodation,  and  under  certain  conditions 
they  answer  their  purpose  provided  they  have  been 
properly  erected  or  constructed  in  the  first  place.  This, 
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however,  is  not  always  the  case,  as  I)r.  J.  J.  Ridge 
(Enfield),  says “  Although  these  temporary  structures  have 
been  of  great  service,  I  cannot  say  that  they  have  been 
perfectly  satisfactory,  as  it  has  been  very  difficult  to 
maintain  an  equable  temperature.  In  stormy  weather  there 
has  also  been  much  discomfort,  and  the  patients  are  exposed 
to  risks  which  would  not  exist  in  a  permanent  building. 

Referring1  to  payment  for  admission  to  isolation 
hospitals,  Dr.  Jas.  Turle  (Finchley)  writes:— “The 
principle  on  which  I  endeavoured  to  act  in  regard  to  the 
admission  of  paying  cases,  was  that  of  bearing  in  mind 
the  main  object  for  which  the  hospital  primarily  existed, 
viz.,  the  prevention  of  the  spread  of  infectious  disease. 
I  therefore  always  guarded,  as  far  as  possible,  against  the 
admission  of  a  paying  patient  filling  a  bed  that  might  be 
otherwise  available  for  a  non-paying  one  ;  in  other  words 
not  to  allow  cases  for  which  isolation  was  practicable  at 
home,  to  keep  out  others  for  which  such  isolation  was 
i  moracticable.” 

He  further  says : — u  On  several  occasions  during  the  year, 
at  times  when  there  was  the  greatest  pressure  on  our  local 
Hospital  accommodation — when,  in  fact,  we  had  no  more 
room  available — I  had  occasion  to  strongly  impress  upon  the 
Relieving  Officer  of  the  Union,  and  even  upon  the  Board  of 
Guardians  itself,  that  it  is  one  of  the  primary  and  manifest 
duties  of  that  body  to  make  the  necessary  provision  for 
the  proper  isolation  and  care  of  all  cases  of  infectious 
disease  occurring  in  persons  who  are  destitute  of  the 
means  of  making  such  provision  for  themselves,  or  of 
having  it  made  for  them  by  others  responsible  for  their 
welfare.” 


»G 


Ambulances. 

No  doubt  most  of  the  infectious  hospitals,  or  the 
Authorities  in  whose  Districts  they  are  situated,  have 
ambulances  of  some  kind  or  another  for  the  conveyance  of 
patients.  Cabs  and  other  public  vehicles  should,  on  no 
consideration,  be  permitted  to  be  used  for  infectious  cases, 
as,  on  account  of  their  mode  of  construction  and  upholstering*, 
they  cannot  be  properly  disinfected,  so  that  whether  a 
District  possesses  an  Infectious  Hospital  or  not,  it  should 
undoubtedly  possess  an  ambulance,  or  have  the  use  of 
an  ambulance  within  reasonable  distance.  Acton  and 
Chiswick  apparently  both  possess  ambulances,  though 
without  hospitals.  Southall-Norwood  complains  of  the 
inconvenience  of  the  distance  of  the  ambulance  serving 
the  joint  hospital  at  Hillingdon,  (Uxbridge  Rural  Sanitary 
District).  So  far  as  it  has  been  possible,  a  tabular  statement 
has  been  framed  as  to  the  provision  of  ambulances.  The 
result  is  small,  but  possibly  it  may  act  as  a  guide  to 
ampler  information  next  year. 


Sanitary  District. 


Up.Bi.N-. 

Acton 

Brentford 

Chiswick 

Ealing 

Edmonton 

Enfield 

Finchlev 

Friem  Barnet 

Hampton 

Hampton  Wick 

Hanwell 

Harrow 

Hendon 

Heston  and  Tsleworth 
|  Hornsey 

I  Soull lall-Xor wood 


Ambu-  When 
[  lance?  !  installed? 


Yes 

Yes 

Yes 


Yes  2 


Yes 


Sout ligate 
South  Hornsey 
Staines 
Tedding!  on 
Tottenham 
Twickenham 

Uxbridge 

Willesden 
Wood  Green 

Bubal. 

(Barnet)  South  Minim; 

Brentford 

Hendon 

Staines 

Uxbridge 


Yes 


Yes 


Where  kept? 


Type  of  vehicle  and 
remarks. 


j  Joint  Hosp., 
1  !  Hillingdon 
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Carriage  ambulances. 
One  reserved  solely 
for  smallpox. 
Complaints  of  incon¬ 
venient  distance. 


Joint  Hosp., 
Hillingdon 


j  |  Joint  Hosp., 
(I  Hillingdon 


Isolation  Hospitals  Act,  1893. 

This  is  an  Act  for  enabling  County  Councils  to  promote 
the  establishment  of  hospitals  for  the  reception  of  patients 
suffering  from  infectious  diseases,  and  became  law  on  the 

21st  December,  1893. 

The  Act  maybe  set  in  motion  by  two  methods:  (1) 
Upon  application  by  petition  to  the  County  Council  from  (a) 
any  one  or  more  of  the  local  Authorities  having  jurisdiction 
in  the  County,  or  part  of  the  County,  or  ( b )  any  number  of 
ratepayers,  not  less  than  twenty-five  in  any  contributory 
place.  (2)  Without  such  application,  upon  direction  by 
the  County  Council  to  the  Medical  Officer  of  Health  of  the 
County  to  make  inquiry,  and  to  report  whether  an  isolation 
hospital  is  necessary  for  any  particular  District,  and,  in  the 
event  of  the  Medical  Officer  reporting  that  it  is  advisable 
to  establish  such  an  hospital,  the  Council  may  proceed  as 
if  an  application  by  petition  had  been  made. 

The  Petition  must  state  the  District  for  which  the 
isolation  hospital  is  required,  and  the  reasons  to  be  adduced 
for  its  establishment,  and  the  Medical  Officer  of  Health’s 
Report  would  require  to  be  equally  or  even  more  explicit. 

The  County  Council,  or  a  Committee  appointed  for  the 
purpose,  must  consider  the  Petition  or  Report,  and  if 
satisfied  that  a  primd  facie  case  is  made  out  must  cause  a 
Local  Inquiry  to  be  made,  in  such  manner  as  the  Council 
think  expedient,  into  the  necessity  for  the  establishment  of 
an  isolation  hospital,  and  as  to  the  proper  site  for  the 
hospital,  and  the  Hospital  District  for  which  it  is  to  be 

established. 

The  Hospital  District  may  consist  of  one  or  more  local 
areas,  and  the  area  or  areas  may  be  varied  by  the  County 
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Council.  Local  authorities  have  the  power  of  appeal  to 
the  Local  Government  Board. 

Upon  the  conclusion  of  a  Local  Inquiry,  the  County 
Council  must  make  an  Order  either  dismissing*  the  Petition 
or  constituting  a  Hospital  District  and  forming  a  Com¬ 
mittee  for  its  management,  which  Committee  becomes  a 
corporate  body  under  such  name  as  the  County  Council 
may  confer. 

this  Committee  becomes,  under  the  Act,  endowed  with 
powers  for  acquiring  land  and  buildings,  ambulances,  and 
additional  hospital  accommodation  when  necessary,  may 
make  regulations  for  management,  arrangements  for  train¬ 
ing  nurses,  rules  for  the  payment  of  fees,  and  other  matters 
falling  within  the  maintenance  and  control  of  an  infectious 
hospital. 

Section  3.  Disinfection  and  Methods. 

Efficient  disinfection  after  infectious  disease  is  as 
important  as  the  isolation  of  the  disease  itself,  and  disinfec¬ 
tion  should  be  practised  not  only  in  the  home,  but  also 
at  hospital. 

The  necessity  for  providing  proper  appliances  and 
othei  means  of  disinfection  and  for  carefully  carrying*  out 

experience  of  Southall- 
Norwood  (Mr.  J.  D.  Windle),  where  “six  out  of  the 
seventy-six  cases  were  what  is  known  as  ‘  return  cases,’ 
i.e.,  the  disease  was  contracted  in  each  instance  after  the 
return  home  of  patients  from  the  Isolation  Hospital,  who 
had  been  treated  there  for  scarlet  fever.” 

Such  information  as  could  be  obtained  from  the  Annual 
Reports  has  been  compiled  in  the  table  below,  but  it  is  very 
incomplete. 
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Sanitary  District*. 

Disin¬ 

fecting 

Cham- 

When 

adopted. 

Where  situated. 

Type  of  Chaml>er  and 
remarks. 

her. 

_  -  ■— ] 

Urbaf. 

r 

Steps  are  being  taken 

J 

to  provide  a  high 

Acton  .. 

•  • 

•  • 

•  •  *  *  i 

pressure  steam 

chamber. 

Brentford 

Yes 

Steam  apparatus. 

f 

Bedding  and  clothing 

Chiswick 

•  • 

•  • 

•  *  •  • 

destroyed. 

* 

Ealing 

Edmonton 

. 

Steam. 

Enfield  .. 

Finchley 

No 

Use  Hampstead  1 
Chamber  / 

High  pressure  steam. 

Friern  Barnet  . . 

No 

In  some  cases  use  1 
another  Autho-  > 

rity’s  J 

Sulphur  fumigation 

generally. 

Hampton 

Hampton  Wick 

•  • 

•  • 

•  •  •  • 

F  u  mi  gat  ion. 

I  Fumigating,  white- 

Han  well. . 

•  • 

•  • 

•  •  •  • 

washing  and  clean¬ 
sing. 

Harrow 

Hendon 

Heston  and  Isleworth. . 

•  • 

•  • 

r 

•  •  •  • 

1  at  Isolatn.  Hosp.  1 

Under  consideration. 
Both  high  pressure 

Hornsey 

A.  es  2 

’ '  1 

j  1  at  Hornsey  J 

steam. 

S  outliall  -  Nor  woo  d 

Ye3 

r 

i  Joint  Hospital, 

•*  1 

j  Hillingdon 

Fumigation,  stripping, 

and  cleansing. 

Southgate 

•  • 

•  • 

< 

•  •  •  • 

Bedding  destroyed  or 

i  k 

1  removed. 

Soutli  Hornsey 

Staines 

Teddington 

Tottenham 

Twickenham 

Yes 

f 

* 

1 

Joint  Hospital, 

TJxbridge 

••  l 

j  Hillingdon 

Willesden 

Wood  Green  . . 

Yes 

1892 

Moat  House 

Gai. 

Rural. 

Barnet  (South  Minims) 
Brentford 

Hendon 

Staines 

No 

Yes 

1 

| 

1  i 

Joint  Hospital, 

U  xbridge 

1 

Hilling  Ion 
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In  order  to  construct  a  more  complete  tabular  statement, 
it  will  be  necessary  to  know  as  to  each  District,  what 
process  of  disinfection  is  adopted,  what  forms  of  apparatus 
are  provided,  what  vans  are  in  use,  and  other  details. 

The  complete  process  of  cleansing1  and  disinfection 
usually  required  by  Medical  Officers  of  Health  is  as 
follows : — 

1.  To  remove  the  bedding,  clothing,  and  other  un- 

washable  articles  to  a  proper  chamber  for 
disinfection  by  steam  or  other  form  of  beat  and 
useless  articles  for  destruction  by  fire. 

2.  To  well  boil  the  washable  articles. 

3.  To  fumigate  the  air  of  the  room. 

4.  To  strip  the  walls  and  burn  the  paper,  to  wash  the 

ceiling,  walls,  and  all  paint  and  wood-work 
including'  the  floor,  &c. 

5.  To  thoroughly  wash  and  cleanse  the  furniture. 

After  smallpox,  scarlatina  or  scarlet  fever,  diphtheria  or 
membranous  croup,  and  typhus  fever,  the  complete  process 
(1,  2,  3,  4,  and  5),  is  required. 

After  English  cholera,  typhoid  or  enteric  fever, 
relapsing  and  puerperal  fever,  parts  1  and  2  only  of  the 
process  are  required. 

After  erysipelas  and  other  infectious  diseases  action  is 
taken  upon  special  request  in  particular  cases. 

It  will  be  observed  that  1,  2,  and  5  refer  to  the  contents 
of  the  infected  room,  1  and  2  to  the  fabrics,  and  5  to  the 
solid  furniture  ;  that  3  refers  to  the  air  of  the  room,  and  4 
to  the  surfaces.  Under  the  head  of  fabrics  are  generally 
included,  beds,  mattresses,  paillasses,  bolsters,  pillows, 
sheets,  blankets,  counterpanes,  wearing  apparel,  rugs  and 
mats,  cushions,  carpets,  covers,  curtains,  and  sundries. 
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It  will  also  be  necessary  to  know  w*hat  number  of  rooms, 
etc.,  and  what  number  of  articles  are  annually  disinfected, 
and  above  all  whether  the  following1  Sections  5  and  G  ol 
the  Infectious  Disease  Prevention  Act,  1890,  aie  in  foicc 
in  the  District. 

Section  5: — Section  22  of  the  Sanitary  Act,  I860, 
so  far  as  it  relates  to  any  London  District,  and 
Section  120  of  the  Public  Health  Act,  18*5,  so  far  as 
it  applies  to  any  Urban  or  Rural  Sanitary  District  in 
which  this  Sectiou  is  adopted,  shall  be  repealed,  and  the 
following  provision  shall  be  in  force  instead  thereof,  v  • 

(1)  “Where  the  Medical  Officer  of  Health  of  any  Local 
Authority,  or  any  other  registered  medical 
practitioner,  certifies  that  the  cleansing  and  dis¬ 
infecting  of  any  house  or  part  thereof,  and  of  any 
articles  therein  likely  to  retain  infection,  would 
tend  to  prevent  or  check  infectious  disease,  the 
Clerk  to  the  Local  Authority  shall  give  notice  in 
writing  to  the  owner  or  occupier  of  such  house 
or  part  thereof,  that  the  same  and  any  such 
articles  therein  will  be  cleansed  and  disinfected 
by  the  Local  Authority  at  the  cost  of  such 
owner  or  occupier,  unless  he  informs  the  Local 
Authority  within  twenty-four  hours  from  the 
receipt  of  the  Notice  that  he  will  cleanse  and 
disinfect  the  house  or  part  thereof,  and  any  such 
articles  therein  to  the  satisfaction  of  the  Medical 
Officer  of  Health,  within  a  time  fixed  in  the 

Notice.” 

(2)  “  If,  within  twenty-four  hours  from  the  receipt  or 

the  Notice,  the  person  to  whom  the  Notice  is 


given  does  not  inform  the  Local  Authority 
aforesaid,  or  if,  having-  so  informed  the  Local 
Authority,  he  fails  to  have  the  house  or  part  thereof 
and  any  such  articles  disinfected  as  aforesaid 
within  the  time  fixed  in  the  Notice,  the  house  or 
part  thereof  and  articles  shall  be  cleansed  and 
disinfected  by  the  Officers  of  the  Local  Authority, 
under  the  superintendence  of  the  Medical  Officer 
of  Health,  and  the  expenses  incurred  may  be 
recovered  from  the  owner  or  occupier  in  a 
summary  manner.” 

(3)  “Provided  that  where  the  owner  or  occupier  of 
any  such  house  or  part  thereof  is  unable,  in  the 
opinion  of  the  Local  Authority,  or  of  their  Medical 
Officer  of  Health,  effectually  to  cleanse  and 
disinfect  such  house  or  part  thereof,  and  any 
article  therein  likely  to  retain  infection,  the  same 
may  without  any  such  notice  being  given  as 
aforesaid,  but  with  the  consent  of  such  owner 
or  occupier,  be  cleansed  and  disinfected  by  the 
Officers  of  and  at  the  cost  of  the  Local  Authority.” 

Section  6  :  “  Any  Local  Authority,  or  the  Medical  Officer 
of  Health  of  any  Local  Authority  generally  empowered  by 
the  Authority,  in  that  behalf,  may,  by  notice  in  writing, 
require  the  owner  of  any  bedding,  clothing,  or  other  articles 
which  have  been  exposed  to  the  infection  of  any  infectious 
disease,  to  cause  the  same  to  be  delivered  over  to  an  officer 
of  the  Local  Authority  for  removal  for  the  purpose  of 
disinfection  ;  and  any  person  who  fails  to  comply  with 
such  a  requirement  shall  be  liable  to  a  penalty  not  exceeding- 
ten  pounds. 
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«  The  bedding,  clothing,  and  articles  shall  be  disinfected 
by  the  Authority,  and  shall  be  brought  back  and  delivered 
to  the  owner  free  of  charge,  and  if  any  of  them  suffer  an\ 
unnecessary  damage,  the  Authority  shall  compensate  the 
owner  for  the  same,  and  the  amount  of  compensation  shall 
be  recoverable  in,  and,  in  the  case  of  dispute,  shall  b( 
settled  by  a  Court  of  Summary  Jurisdiction. 

It  is  undesirable  that  any  charge  should  be  made  for 
disinfection,  or  that  the  slightest  obstacle  should  be  placed 
in  the  way  of  its  encouragement.  It  appears  that  in  some 
instances  a  charge  is  made. 

For  instance,  in  Friern  Barnet  District,  Mr.  Hugh  Stott 
says :  u  Where  possible,  a  charge  is  made  to  cover  cost 
of  materials,  &c.,”  for  fumigation,  Ac.,  after  infectious 

disease. 

Dr.  Gunther  (Hampton  Wick)  states  that  “disinfectants 
were  supplied,  and,  after  recovery,  the  premises  fumigated 
in  all  cases  where  the  people  had  neither  the  knowledge 
nor  the  means  to  do  it  themselves.” 

Again,  in  Teddington,  “  All  the  sick  rooms  of  those  who 
had  neither  the  means  nor  the  knowledge  were  disinfected/' 

For  the  purpose  of  the  disinfection  of  bedding,  clothing 
Ac. ,  some  Authorities  appear  to  use  apparatus  provided  in 
neighbouring  Districts.  For  instance,  the  Finchley  Authority 
uses  the  chamber  of  the  Hampstead  A  estry  ;  I  riern  Barnet 
uses  the  chamber  of  another  Authority ;  and  the  apparatus 
at  the  Joint  Hospital  at  Hillingdon  is  doubtless  used  by 
Southall-N  or  woo  d .  With  reference  to  the  conveyance  of 
infection  from  one  District  to  another,  it  is  strange  how 
precept  and  practice  disagree.  For  instance,  it  is  reported 
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that  four  cases  of  smallpox  occurred  in  Acton  due  to  the 
importation  from  another  District  of  infected  clothing*  for 
the  purpose  of  disinfection  by  a  person  carrying  on  this 
business.  This  importation  of  infected  clothing  was  resented, 
but  Acton  sent  five  out  of  the  seven  cases  of  smallpox  that 
occurred  during  the  year  to  Highgate  Hospital. 

Temporary  Shelter. 

The  only  reference  made  to  a  temporary  shelter  is  by 
Dr.  T.  Gunther  (Teddington) ;  he  says,  “  As  there  is  no 
place  for  temporary  shelter  during  disinfection  in  the 
District,  the  process  of  disinfection  was  greatlv  delayed 
but  the  difficulty  was  eventually  overcome.” 

Section  15  of  the  Infectious  Disease  (Prevention)  Act, 
.  1890,  enables  a  Local  Authority  to  provide  temporary 
shelter  during  disinfection,  and  it  is  desirable  to  know 
whether  this  section  of  the  Act  has  been  adopted. 

Section  4.  Vaccination  and  Inoculations. 

Speaking  of  smallpox,  Air.  Marston  Clark  (Twickenham) 
remarks,  “  There  is  no  zymotic  disease  that  is  more  fatal 
and  more  loathsome  than  this,  and  at  the  same  time  none 
that  is  more  amenable  to  preventive  treatment  or  capable 
of  being  better  put  under  control,  and  yet  the  public  are 
slow  to  avail  themselves  of  the  protection  that  re-vaccina¬ 
tion  affords.  The  greater  incidence  of  the  disease  falls  at 
the  present  time  upon  adults  who  have  neglected  to  be 
re-vaccinated,  and  upon  the  unvaccinated  residuum.” 

Dr.  Tyndale  Watson  (Tottenham)  says,  “It  is  very 
important  that  increased  facilities  should  be  afforded  to  all 
who  may  wish  to  be  vaccinated,  as  it  is  only  by  vaccination 
and  re-vaccination,  coupled  with  isolation  and  attention  to 
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the  general  sanitary  condition  of  the  surroundings,  that  this 
disease  can  be  successfully  stamped  out.” 


Only  in  the  Willesden  Report  (Dr.  D.  S.  Skinner)  is  a 
complete  Vaccination  Return  furnished.  The  Return  is  as 
follows  : — 


Number  of 
Births 
in  the  Year. 

Successfully 

Vaccinated. 

O 

, 

2  .2 
._  ■*-> 
cl 

ftp 
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o  o 

in  o 

P  c"2 

t— i 

Dead. 

Unvaccinated. 

Postponed  by 
Medical 
Certificate. 

Removed  to 
other 

Districts. 

Gone  away. 

Address 

not  known. 

Still 

Unvaccinated. 

2,225 

1,517 

20 

209 

21 

G 

160 

292 

It  would  be  useful  information  for  Medical  Officers  of 
Health  to  be  supplied  with  the  number  of  vaccinations  that 
have  taken  place  every  six  months.  This  return  is  compiled 
for  the  Local  Government  Board  by  the  vaccination  officers 
of  the  Guardians,  and  no  objection  could  be  raised  to  the 
Medical  Officer  of  Health  being  made  acquainted  with  the 
condition  of  his  District  as  to  vaccination.  In  fact,  he  is 
the  officer  to  Avhom  the  information  is  of  most  value,  and 
no  doubt  it  might  be  obtained  if  applied  for.  It  is  much  to 
be  regretted  that  the  administration  of  vaccination  still 
remains  under  Poor  Law  rather  than  under  Sanitary 
Authorities. 

It  may  lie  here  remarked  that  in  epidemics  from 
smallpox  the  necessity  for  closing  schools  may  be  avoided 
by  examining  the  children,  and  excluding  the  unvaccinated 
and  imperfectly  vaccinated,  and  children  over  ten  years 
of  age  not  re-vaccinated. 


67 


The  question  of  preventive  inoculation  in  other  diseases 
than  smallpox  is  scarcely"  yet  ripe  for  decision,  but  it 
seems  not  improbable  that  one  of  the  future  functions  of  a 
Medical  Officer  of  Health  maj7-  be  to  see  that  those  who 
have  come  into  contact  with  sufferers  from  diphtheria,  or 
from  other  diseases,  are  properly  vaccinated  or  inoculated 
with  protective  virus  to  prevent  an  attack  of  the  disease, 
or  are  provided  with  facilities  for  obtaining  such  pro¬ 
tection. 


CHAPTER  III. — SANITATION. 


Sanitary  Work  Generally. 

Tables  C,  I,  II,  III,  and  IV.  have  been  compiled  and 
inserted  in  Part  III,  as  in  the  previous  year’s  Report, 
and  the  remarks  then  made  apply  more  or  less  to  these 
tables. 

In  order  to  facilitate  the  record  of  sanitary  work 
accomplished,  it  has  been  found  desirable  to  make  a  slight 
amendment  in  Table  C,  I,  under  the  head  of  “  Inspections,’* 
the  columns  “  Total  number  of  houses,  premises,  etc.,, 
inspected,”  and  “  Total  number  of  inspections,”  have 
changed  places,  and  to  the  latter  the  words  “  and  re¬ 
inspections  ”  have  been  added. 

It  would  be  desirable  in  all  cases  for  tabular  returns  of 
sanitary  work  to  be  appended  to  the  Reports  in  the  same 
way  as  tabular  returns  of  births,  deaths,  and  sickness  are 
appended,  the  classification  being  long  or  short,  according* 
to  the  requirements  of  each  District. 

In  recording  sanitary  work  it  is  more  correct,  and  of 
more  value  to  give  the  sanitary  work  actually  accomplished 
rather  than  the  full  details  of  the  complaints  made,  as. 
the  actual  findings  may  prove  upon  inspection  not  to- 
correspond  with  the  complaints  made.  In  a  table  it  is- 
sufficient  to  record  the  total  number  of  complaints,  the 
details  appearing  as  work  actually  carried  out  in  response 
to  the  complaints. 

To  the  Report  of  the  Uxbridge  Urban  District,  a 
voluminous  and  detailed  chronological  list  of  heterogeneous. 


complaints,  infectious  diseases,  nuisances,  and  defects,  and 
remarks  thereon,  is  appended ;  but  as  these  are  neither 
classified  nor  tabulated,  it  is  impossible  to  gather  any 
concrete  information  from  them.  It  would  be  desirable 
for  the  Sanitary  Inspector  or  a  clerk  to  classify  the 
sanitary  work  completed,  as  is  done  in  most  of  the  other 
Districts  of  the  County. 

In  the  lieport  of  Edmonton  (Dr.  C.  D.  Green)  the  sanitary 
work  was  so  detailed,  and  in  such  a  form  as  not  to  fit  the 
tables  drawn  up  with  much  time  and  trouble,  and  it  was 
found  necessary  to  recast  them  in  the  best  manner 
possible. 

On  the  other  hand,  the  manner  in  which  the  tables  of 
sanitary  work  are  set  out  in  the  Deport  of  the  Willesden 
<NDr.  D.  S.  Skinner)  and  one  or  two  other  Districts,  leave 
nothing  more  to  be  desired  for  accuracy  and  completeness. 

Dr.  J.  J.  Didge  (Enfield)  says: — “  I  am  glad  to  be  able 
to  report  that  an  Assistant  Sanitary  Inspector  has  been 
appointed,  and  that  a  closer  supervision  of  sanitary 
arrangements  will  thus  be  possible.” 

Inspections. 

Complaints. — The  total  number  of  complaints  received 
are  recorded  in  about  one-third  of  the  Deports.  As  before 
stated,  for  tabular  purposes  the  minuter  details  of  the 
complaints  are  not  necessary. 

Infections  diseases  notified. — Not  only  is  inquiry  necessary 
in  every  case  of  infectious  disease  notified,  in  order  to 
ascertain  the  probable  source  of  the  disease,  and  to  prevent 
its  spread,  but  inspection  is  equally  necessary,  whether  the 
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spread  of  contagion  in  any  particular  case  be  dependent 
upon  or  independent  of  insanitary  conditions,  as  Dr.  James 
Turle  (Finchley),  says,  “  every  insanitary  condition 
injuriously  affects,  not  only  the  character  of,  and  the 
convalescence  from,  the  illness,  which  was  the  occasion  of 
the  inspection,  but  also  the  general  health  of  all  the 
inmates  of  the  house  inspected.” 

Dr.  Clothier  (Hornsey),  reports  that  “  owing  to  the 
insufficiency  of  the  staff,  inspections  were  not  made  in 
cases  of  scarlet  fever,  with  the  exception  of  one  or  two 
special  cases.  The  need  for  regular  inspection,  following 
the  notification  of  the  more  serious  infectious  diseases,  is, 
I  think,  clearly  demonstrated  by  the  results  of  the 
examinations  so  far  carried  out,  and  now  that  an  additiona 
Inspector  has  been  appointed,  this  work  will  be  more 
efficiently  done.” 

House-to-IIouse  Inspections. — Reference  to  Table  C  (I)  will 
show  that  in  six  Districts,  the  number  of  house-to-house 
inspections  is  recorded.  The  diary  will  generally  show 
the  results  of  these  inspections,  but  if  sufficient  clerical 
assistance  is  available,  it  is  sometimes  possible  to  keep  a 
“  house  and  street  register,”  in  which  briefly  the  sanitary 
condition  of  each  house,  and  so  of  each  street  is  placed 
on  permanent  record  for  easy  reference.  In  a  similar 
manner  to  what  appears  to  be  done  in  Willesden,  by  Dr. 
D.  S.  Skinner,  where  “the  record  which  has  been  kept 
during  the  last  three  years  of  each  street,  showing  the 
mortality  and  cause  of  death  of  each  person,  and  the 
notifications  of  infectious  diseases  that  have  been  received 
is  becoming  a  source  of  very  valuable  information,  and  will 
increase  in  value  from  year  to  year.  It  can  be  seen  at 
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once  when  a  notification  is  received,  whether  the  disease 
has  recently  prevailed  in  that  house,  or  the  adjacent  ones  ; 
likewise,  with  regard  to  deaths  from  diseases  that  are  not 
notified,  if  two  or  three  deaths  occur  in  a  house  within  a 
comparatively  short  time,  though  not  of  the  same  family, 
attention  would  he  drawn  to  it.  Pneumonia,  for  instance, 
is  not  a  disease  requiring  to  be  notified,  but  it  occasionally 
assumes  a  very  infectious  character,  and  might  be  due  to 
some  sanitary  defect,  or  possibly  to  an  unobserved 
apparently  mild  form  of  typhoid  fever.” 

Premises  2-^‘iodicallij  inspected. — Although  in  Table  C  it 
will  be  found  that  in  only  three  Districts  are  the  total 
number  of  “  premises  periodically  inspected  ”  stated,  yet 
if  references  be  made  under  the  heads  of  houses  let  in 
separate  dwellings,  common  lodging-houses,  bakehouses, 
slaughter-houses,  cowsheds,  and  dairies,  a  number  of 
periodical  inspections  are  recorded  in  many  Districts. 

Staff. — Annual  Reports  of  Medical  Officers  of  Health 
are  sometimes  prefaced  by  a  list  of  the  officers  of  the  staff. 
This  is  useful  for  reference,  and  sometimes  saves  time  and 
to  the  Council  of  the  County  should  afford  useful  informa¬ 
tion. 

It  will  be  noticed  that  in  Table  C  (I),  there  is  a  more  full 
record  of  the  clerical  work  done  than  in  the  previous  year’s 
table,  showing  satisfactory  progress. 

Dwellings. 

Dwelling  houses. — As  stated  last  year  there  does  not 
appear  to  be  any  general  adoption  of  building'  bye-laws 
for  the  purpose  of  controlling  the  construction  of  new 
houses  and  the  amendment  of  old.  So  far  as  cleansing  and 
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repairing  is  concerned  Table  C  shows  a  fair  record,  and  it 
also  shows  a  number  of  houses  closed  as  unfit  for  human 
habitation,  and  a  few  re-opened  after  repairs  and  alterations. 
The  main  difference  of  procedure  in  closing  houses  under 
the  Public  Health  Act,  1875,  and  the  Housing  of  the 
Working  Classes  Act,  1890,  was  pointed  out  last  year.  If 
it  is  not  intended  to  proceed  to  permanent  closure  or 
demolition  the  more  regular  process  in  actual  practice  is 
under  the  Public  Health  Act,  although,  at  first  sight,  the 
Housing  of  the  Working  ('lasses  Act  appears  the  simpler, 
it  is  certainly  the  more  formidable. 

Housing  of  the  Working  Classes  Act. — The  only  houses 
that  appear  to  have  been  demolished  under  this  Act,  were 
five  houses  represented  by  the  Medical  Officer  of  Health 
of  Heston  and  Isle  worth. 

Mr.  Campbell  Growan  (Hendon  Rural),  says,  with  regard 
to  the  housing  of  the  working  classes,  “  no  one  seems 
disposed  to  build  the  cottages  required,  though  it  is  no 
exaggeration  to  say  that  a  score  of  such  cottages  in  each 
village  would  find  immediate  tenants  at  remunerative 
rents.” 

Ho  uses  let  in  separate  dwellings,  tenements  or  lodgings. — 
In  two  Districts  there  aie  records  of  houses  registered 
under  bye-laws  for  this  class  of  houses.  In  Heston  and 
Isleworth  three  are  so  registered,  and  in  Willesden,  no 
less  than  320,  a  goodly  number.  The  houses  appear  to 
undergo  periodical  inspection. 

Common  Lodging-houses . — In  Brentford,  nine  common 
lodging-houses  are  registered  under  bye-laws,  and  in 
Heston  and  Isleworth,  two.  There  is  also  mention  of  the 
number  of  inspections  of  this  class  of  houses  in  Edmonton 
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and  Tottenham,  but  the  number  registered  is  not  stated. 
o  No  doubt,  in  many  other  Districts  bye-laws  are  also  in 
force,  and  common  lodging-houses  are  registered  under 
them,  but  the  numbers  are  not  quoted  in  the  Reports. 

Canal  Boats  used  as  Dwellings. — Brentford  and  Southall- 
Norwood  are  both  Registration  Authorities  for  these  boats, 
and  in  Brentford  210  are  registered  under  the  Acts.  In 
both  of  these  Districts  a  considerable  number  of  boats  were 
inspected,  and  contraventions  of  the  Regulations  dis¬ 
covered,  and  also  in  the  Districts  of  Heston  and  Isle  worth, 
and  Willesden.  It  is  unnecessary  to  again  quote  all  the 
figures  here  as  they  are  fully  set  out  in  Table  C. 

Movable  Dwellings. — Dr.  Tyndale  Watson  (Tottenham), 
Reports  that  “  during  the  year  numerous  complaints  have 
been  received  as  to  the  nuisance  caused  by  gipsies 
encamping  on  vacant  land  in  close  proximity  to  dwelling- 
houses.  Owing  to  the  absence  of  statutory  powers  dealing 
directly  with  this  class  of  nuisance,  very  great  trouble 
has  been  experienced  in  having  the  caravans  removed.  It 
is  most  desirable  that  the  efforts  of  your  Board  to  obtain 
effective  legislation  in  this  direction  will  result  in  ridding 
the  District  of  this  intolerable  nuisance.” 

Your  County  Council  has  already  passed  bye-laws  for 
the  control  of  movable  dwellings,  and  these  bye-laws  are 
applicable  by  consent  of  the  Secretary  of  State  to  certain 
Sanitary  Districts  within  the  County,  and  no  doubt  would 
be  extended  to  others.  The  peculiar  Urban  and  Sub¬ 
urban  character  of  many  of  the  Sanitary  Districts  of  the 
County  of  Middlesex,  lying  as  they  do  in  close  juxtaposition 
with  London,  renders  it  especially  necessary,  that  effective 
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control  over  squatters  and  gipsies  should  be  exercised,  and 
that  the  bye-laws  passed  by  your  Council  should  be 
applied  to  those  Sanitary  Districts. 

Schools. 

In  Friern  Barnet  and  South  Hornsey  Districts  a 
systematic  inspection  of  the  schools  took  place,  in  other 
Districts  schools  were  closed  during-  epidemics  of  various 
infectious  diseases  as  stated  in  the  summaries  of  the 
Deports  of  the  Medical  Officers  of  Health  in  Part  II. 

The  masters  and  mistresses  of  schools  are  valuable  allies 
in  the  prevention  of  the  spread  of  infectious  diseases,  and 
this  is  recognised,  when,  as  Mr.  Bott  (Brentford  Urban), 
says,  “  I  am  convinced  that  were  it  not  for  the  extreme 
vigilance  of  the  masters  and  mistresses  of  the  various 
schools  in  the  town,  that  many  more  cases  of  infectious 
disease  would  remain  undiscovered.” 

Schools  may  be  regarded  as  of  two  kinds,  non- 
residential  or  day-schools,  and  residential  or  boarding- 
schools.  As  a  guide  to  the  requirements  of  the  former 
the  Education  Department’s  Code  of  Regulations  for 
day-schools  is  valuable  for  reference.  The  latter  in 
addition  to  providing  school  accommodation  must  also  be 
regarded  as  dwelling-house  premises. 

It  may  be  suggested  as  worthy  of  serious  consideration 
whether  grants  from  the  Technical  Education  Fund  could 
not  be  usefully  devoted  towards  extending  the  teaching 
of  hygiene,  and  the  laws  of  health  in  schools. 

Workshops  axd  Work-places. 

In  Heston  and  Isleworth,  Southall-Norwood,  South 
Hornsey,  Tottenham,  and  Vfhlesden,  workshops  have 


undergone  inspection,  and  no  doubt  these  include  the 
premises  of  outworkers.  In  ordinary  house  inspection, 
also  a  certain  number  of  domestic  workshops  must  be 
met  with,  and  their  sanitary  condition  duly  taken  note 
of,  and  remedied  where  required. 

Laundries. — In  Heston  and  Isleworth,  and  Willesden, 
these  premises  have  also  undergone  inspection.  It 
necessarily  depends  upon  the  class  of  trade  prevailing  in 
a  District,  whether  the  laundries  are  few  or  many  in 
number,  but  the  Metropolis  might  be  expected  to  furnish 
large  occupation  of  this  kind  to  many  of  its  nearer 
suburbs. 

Bakehouses.-'- Compared  to  the  previous  year  considerable 
activity  has  been  displayed  in  the  inspection  of  bake¬ 
houses  as  seen  by  Table  C  (II),  principally  in  the  more 
populous  Districts. 


Slaughter-houses. 

Considerable  activity  has  been  shown  in  the  supervision 
of  slaughter-houses,  and  as  in  Urban  Sanitary  Districts 
it  is  provided  by  Section  169  of  the  Public  Health 
Act,  1875,  and  by  Sections  10  and  11  of  the  Towns 
Improvement  Clauses  Act,  1847,  that  the  Authorities  shall 
by  bye-laws  make  regulations  for  slaughter-houses,  it 
may  be  concluded  that  such  bye-laws  should  be  in  force 
in  all  the  Urban  Districts,  and  that  the  numbers  stated 
in  Table  C  (II)  are  registered  under  such  bye-laws. 

Dairies,  Cowsheds  and  Milksiiops. 

By  Section  34  of  the  Contagious  Diseases  Animals 
Act,  1878,  it  was  enacted  that  the  Privy  Council  might 
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from  time  to  time  make  sack  General  or  Special  Orders  as 
they  should  think  fit  in  reference  to  dairies,  cowsheds, 
and  milkshops,  subject  and  according-  to  the  provisions  of 
the  Act,  and  for  the  purposes  specified  in  that  Section,  and 
the  “  Local  Authority”  for  the  purposes  of  the  Act,  and 
of  that  Section  of  the  Act,  was  in  Counties,  except  within 
the  Metropolis,  the  Justices  in  General  or  Quarter  Sessions 
assembled. 

On  15th  June,  1885,  the  Privy  Council,  under  that 
Section  made  a  General  Order  known  as  “  The  Dairies 
Cowsheds,  and  Milkshops  Order  of  1885. 

By  Section  9  of  the  Contagious  Diseases  Animals  Act  of 
1886,  Sub-section  (1),  the  powers  of  the  Privy  Council 
under  the  above  mentioned  Section  34  of  the  Act  of  1878, 
were  transferred  to  the  Local  Government  Board,  by 
Sub-section  (2),  the  meaning  of  the  words  “  Local 
Authority”  was  altered  to  have  the  same  meaning  as  in 
the  Public  Health  Act  of  1875,  that  is,  outside  the 
Metropolis,  Urban  and  Rural  Sanitary  Authorities, 
and  by  Sub-section  5,  Orders  or  Regulations 
made  for  the  purposes  of  Section  34  of  the  Act  of  1878, 
were  made  enforceable  as  if  they  were  bye-laws  of  a 
Local  Authority,  under  the  Public  Health  Act  of  1875. 

Accordingly,  on  the  1st  November,  1886,  the  Local 
Government  Board,  made  a  General  Order,  embodying 
these  amendments. 

The  two  Orders,  now  under  the  Local  Government 
Board,  are  known  as  the  “  The  Dairies,  Cowsheds,  and 
Milkshops  Orders  of  1885  and  1886,”  and  under  them  it 
is  provided  among  other  things,  that  it  is  unlawful  for  a 
person  to  carry  on  the  trade  of  a  cow-keeper,  dairyman, 


or  purveyor  of  milk  unless  registered,  that  it  is  compulsory 
for  the  Sanitary  Authority  to  keep  a  register,  and  from 
time  to  time  to  revise  and  correct  it,  that  it  is  compulsory 
for  the  Sanitary  Authority  to  register  such  persons  and 
to  give  public  notice  of  registration  being  required,  that 
the  Sanitary  Authority  may  from  time  to  time  make 
Regulations  for  various  purposes  set  forth  in  the  Order, 
and.  the  Authority  may  enforce  the  Order  and 
Regulations  by  penalties. 

As  will  be  seen  in  Table  C  (II)  in  at  least  one-half  of 
the  Sanitary  Districts  some  attention  is  paid  to  cowsheds 
and  dairies,  and  in  a  few  Districts  considerable  vigilance 
is  exercised  over  them,  but  whether  any  Regulations 
have  been  made  under  the  Order  of  the  Local  Government 
Board  or  not,  there  is  no  record. 

Unsound  Food. — One  animal  was  seized  and  destroyed 
in  Southall-N orwood.  In  seven  other  Districts  parcels 
of  unsound  food  were  seized  and  duly  dealt  with. 

Adulterated  Food. — In  Southall-Norwood  it  is  recorded 
that  24  samples  of  food  were  taken,  of  which  three 
were  found  adulterated.  With  the  exception  also  of  Acton, 
where,  as  mentioned  last  year,  the  Sanitary  Inspector  is 
appointed  Inspector  under  the  Sale  of  Food  and  Drums 
Acts,  there  appears  no  record  of  the  appointment  of 
Inspectors,  or  of  samples  taken  under  these  Acts, 

Offensive  Trades. 

In  Friern  Barnet  and  Southall  -  Norwood  Districts, 
it  is  distinctly  stated  that  there  are  no  offensive  trades. 
In  Heston  and  Isle  worth  a  “  business  of  fat  and 
bone  boiling  being  carried  on  at  premises  in  Wood 
Lured  was  reported  by  the  Medical  Officer  of 
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Health  as  *•  offensive  and  injurious  to  health  ;  action  was 
taken  before  the  Justices  and  the  business  discontinued. 


IN  Fort  caries. 

Although,  reference  to  Table  C  (II)  will  show 
that  bodies  were  removed  to  mortuaries  in  some 
Five  Districts,  it  is  only  in  Wood  Green  that  it  is 
definitely  stated  that  there  is  mortuary  accommodation 
provided  for  three  bodies.  In  the  previous  year  I  riern 
Harriet  and  Finchley  were  stated  to  be  without  mortuai  v 
accommodation,  and  nothing  to  the  contrary  is  said  of 
1893. 

In  urging  the  provision  of  a  mortuary  Dm  Gunther 
(Hampton  Wick),  says,  “  the  cases  lor  which  a  mortuai y 
is  wanted,  are,  with  few  exceptions,  drowned  persons, 
wdiose  bodies,  often  highly  decomposed,  are  taken  out  of 
the  river ;  or  people  found  dead,  or  accidentally  killed 
within  the  boundary  of  the  District, ’’ 

Burial  Grounds. 

In  Acton,  during  the  year,  a  new  burial  ground  was 
established  on  the  east  side  of  Horn  Lane,  in  the  northern 
District  of  the  Parish,  12  acres  in  extent,  upon  a  light  clay 
soil. 

In  Finchley,  an  addition  of  12  more  acres  was  made  by 
Marylebone,  to  the  three  large  Metropolitan  cemeteries 
occupying  127  acres,  with  the  requirement  that  Marylebone 
should  purify  its  cemetery  drainage  before  discharging  it 
into  Finchley  watercourses,  as  it  was  shown  that  organic 
matter  was  contained  in  the  drainage  discharged  from  the 
different  cemeteries. 

In  Willesden,  a  new  cemetery  of  27  acres,  adjoining  the 
Recreation  Ground  and  Jews’  Cemetery,  was  opened  for  use 


instead  of  the  churchyard.  The  drainage  of  Paddington 
Cemetery,  in  the  North  Ward,  was  improved.  The 
cemeteries  in  the  West  Ward  occupy  70  acres  of  open 


space. 


Water 


Supply  and 


Water  Services. 


Sources. — The  Report  of  the  Royal  Commission  upon 
Metropolitan  water  supply,  contains  voluminous  information 
upon  the  sources  of  the  Metropolitan  Water  Companies, 


several  of  which  supply  large  parts  of  Middlesex,  and  also 


of  other  Companies  outside  the  Metropolis,  whose  areas  of 
supply  are  wholly  or  partly  situated  in  the  County  of 
Middlesex.  But,  the  proportion  of  the  houses  in  each  of 
the  Sanitary  Districts,  supplied  from  mains,  still  remains 
an  unknown  quantity,  except  in  Chiswick,  where  it  is 
stated  to  be  about  99  per  cent.  In  the  Staines  and 
Uxbridge  Rural  Sanitary  Districts,  the  water  supplies 
appear  to  be  largely  from  shallow  wells,  judging  by  the 
complaints  of  the  Medical  Officers  of  Health,  of  the  quality 
of  the  waters  coming  under  their  cognizance. 


Wells. — During  the  year  there  is  a  record  of  three  new’ 
wells  sunk,  13  cleansed  and  repaired,  and  39  closed  as 
polluted.  Dr.  Graves  Burton  (Hanwell),  states  that  the 
“  decrease  in  the  number  of  cases  of  typhoid  no  doubt 
must  be  attributed  to  the  more  general  use  of  water 
supplied  by  the  Waterworks  Company,  the  closing  of 
shallow  wells,  very  feAv  of  which  remain  in  the  District, 
also  the  doing  away  with  cesspits,  and  the  connecting  of 
house-drains  with  the  Board’s  sewers.” 


Waterworks. — The  Royal  Commission  appointed  to 
inquire  into  the  w^ater  supply  of  the  Metropolis,  embraced 
in  the  scope  of  their  inquiry,  the  watersheds  of  the  Thames 


and  Lea.  The  Report  of  the  Royal  Commission  issued 
towards  the  end  of  the  year  1893,  is  almost  of  as  much 
importance  to  the  County  of  Middlesex,  as  to  the  County 
of  London.  From  the  Report,  the  Minutes  of  Evidence, 
the  Appendices,  and  the  diagrams,  some  points  of 
information  of  especial  interest  and  value  to  the 
Administrative  County  of  Middlesex  have  been  extracted 
and  summarised.  The  map  forming  the  frontispie<  e  of  this 
Report  has  been  constructed  by  taking  as  a  basis  the  map, 
of  a  scale  of  one  inch  to  the  mile,  of  the  Administrative 
Countv  showing  thereon  the  areas  of  the  T  rban  and  hit  in  I 
Sanitary  Districts,  and  the  Parishes  of  the  latter;  then 
taking1  the  plan  showing  the  Parliamentary  areas  oi  Water 
Companies,  beyond  the  limits  of  the  County  of  London, 
prepared  for  the  London  County  Council  by  Mr.  E.  Easton, 
M.I.C.E.,  and  put  in  before  the  Royal  Commission,  by 
enlarging  this  plan  from  the  half  inch  to  the  inch  scale  and 
superposing  it  upon  the  map  of  the  County.  Then,  b\ 
means  of  various  styles  of  shading,  the  areas  of  the 
respective  Companies  are  shown,  including  those  portions 
of  the  areas  occupied  exclusively,  and  those  portions  where 
the  Companies  overlap. 


Of  the  eight  Metropolitan  Water  Companies,  four  supply, 
or  have  power  to  supply,  Parishes  within  the  County  of 
Middlesex ;  these  Companies  are,  the  New  River  Company, 
the  East  London  Company,  the  West  Middlesex  Company, 
and  the  Grand  Junction  Company. 


The  New  River  Company  extends  over  the  Parishes  of 
Edmonton,  Enfield,  Hornsey,  and  Tottenham,  in  the  County 
of  Middlesex ;  but  the  Company  is  actually  almost 
excluded  from  the  Parishes  of  Enfield  and  Tottenham,  as 
the  Sanitary  Authorities  of  those  Districts  have  independent 
sources  of  supply. 
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The  East  London  Company  includes  in  its  'District,  part 
ot  the  Parish  of  Tottenham,  in  the  County  of  Middlesex. 

The  West  Middlesex  Waterworks  Company’s  area  of 
supply  extends  to  the  Parishes  of  Hendon,  Willesden,  and 
a  small  portion  of  Acton  in  the  County  of  Middlesex. 

T  he  Grand  Junction  Company  has  a  limit  for  the  supply 
of  water  that  includes  the  following'  Parishes  and  places  in 
the  County  of  Middlesex,  namely,  Brentford,  Ealing, 
Chiswick,  Acton,  Hanwell,  Isle  worth,  Twickenham, 
Teddington,  Hampton,  Hampton  Wick,  Hampton  Court, 
Bushey  Park,  Whitton,  Han  worth,  and  Heston. 

Outside  the  Parliamentary  Districts  of  the  Metropolitan 
Companies,  the  following  Water  Companies  and  Local 
Authorities  give  supplies  within  the  County  of 
Middlesex  The  Barnet  District  Gas  and  Water  Company, 
the  Central  Middlesex  Company  (Alperton  and  Sudbury  T 
the  Colne  \  alley  Company,  the  Rickmansworth  Company, 
the  South-West  Suburban  Company,  the  West  Surrey 
Company,  and  the  Uxbridge  Local  Board. 

Within,  or  partly  within,  the  Parliamentary  Districts  of 
the  "Metropolitan  Companies,  the  following  Local 
Authorities  give  supplies— the  Enfield  Local  Board,  aud 
the  Tottenham  Local  Board. 

the  following  is  a  complete  list  of  the  Water  Companies 
having  areas  of  supply  within  the  County  of  Middlesex,  and 
the  Parliamentary  areas  within  the  County  embraced  by 
the  several  Companies : — 

New  River.  - — Enfield  U.S.D.,  Southgate  U.S.D., 
Edmonton  U.S.D.,  Wood  Green  U.S.D.,  Tottenham 
U.S.D.,  Hornsey  U.S.D.,  South  Hornsey  U.S.D. 


Enfield. — Enfield  U.S.  I  >. 


Tottenham. — Part  of  Tottenham  I.S.D. 

East  London. — Wood  Green  U.S.l).,  and  part  of 
Tottenham  U.S.l). 

Barnet. — Parish  of  South  Minims  in  the  Barnet  U.S.l). . 
Eriern  Barnet  U.S.D.,  and  Finchley  U.S.l). 

West  Middlesex. — Hendon  U.S.D.,  Willesden  U.S.D., 
part  of  Acton  U.S.l).,  Chiswick  U  S.l).,  Ealing 
U.S.D.,  Brentford  U.S.l).,  Hanwell  U.S.l).,  and 
Heston  and  Isleworth  U.S.l). 


Grand  Junction. — Heston  and  Isleworth  L.S.D., 
Hanwell  U.S.l).,  Ealing  U.S.D.,  Brentford  U.S.D., 
Chiswick  U.S.l).,  Acton  U.S.D.,  Twickenham  U.S.l)., 
Teddington  U.S.D.,  Hampton  Wick  U.S.l).. 
Hampton  U.S.D.,  and  ITanworth  Parish  of  the 
Staines  R.S.D. 


South-West  Suburban. — Southall-Norwood  U.S.D., 
Staines  U.S.l).,  and  the  Parishes  of  Cranford, 
Harmonds  worth,  Stanwell,  Bedfont,  Feltham, 
Ashford,  Laleham,  Littleton,  Sunbury,  and  Han- 
worth,  of  the  Staines  R.S.D. 

West  Surrey. — Shepperton  Parish  of  the  Staines 

R.S.D. 


♦ 

Rickmans  worth. — The  Parish  of  Harlington  in  the 
Staines  R.S.D. ,  the  Parishes  of  West  Drayton, 
Cowley,  Hillingdon,  Hayes,  Ickenham,  and 
Harefield  in  the  Uxbridge  R.S.D.,  and  part  of 
the  Uxbridge  U.S.D. 


Uxbridge. — Part  of  Uxbridue  U.S.l). 


Colne  Valley. — The  Parish  of  Ruislip  of  the 
Uxbridge  E.S.D.,  the  Parishes  of  Pinner, 
Edgware,  Little  Stanmore,  Great  Stanmore, 
Kingsbury,  and  part  of  Harrow  Parish,  in  the 
Hendon  R.S.D.,  part  of  Harrow  U.S.D.,  and  part 
of  Hendon  U.S.D 

Central  Middlesex  or  Alperton  and  Sudbury.- — 
The  Parish  of  Northolt  of  the  Uxbridge  R.S.D., 
part  of  Harrow  U.S.D.,  part  of  Harrow  Parish  of 
the  Hendon  R.S,D.,  and  all  the  Brentford  R.S.D., 
including  the  Parishes  of  Greenford,  Perivale, 
and  Twyford. 

The  following  list  gives  the  Urban  and  Rural  Sanitary 

Districts  of  the  County  in  alphabetical  order,  with  the 

Water  Companies  in  whose  areas  they  are  situated  : — 

Urban  Districts. 

Acton. — A  Vest  Middlesex  (part),  and  Grand  Junction. 

Brentford — AArest  Middlesex,  and  Grand  Junction. 

Chiswick — West  Middlesex,  and  Grand  Junction. 

Ealing — West  Middlesex,  and  Grand  Junction. 

Edmonton — New  River. 

Enfield — New  River,  and  Enfield. 

Finch  lev — Barnet. 

Friern  Barnet — Barnet. 

Hampton — Grand  Junction. 

Hampton  AAAck — Grand  Junction. 

Hanwell — West  Middlesex,  and  Grand  Junction. 

Harrow — Colne  Valley  (part),  and  Central  Middlesex  or 
Alperton  and  Sudbury  (paid). 

Hendon — AVest  Middlesex,  and  Colne  Valley  (part). 
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Heston  and  lsleworth — West  Middlesex  and  Gland  Junction, 
Hornsey — New  River. 

Southall-Norwood — South- AVest  Suburban. 

Southgate — New  River. 

South  Hornsey — New  River. 

Staines — South-West  Suburban. 

Teddington — Grand  Junction. 

Tottenham — New  River,  East  London  (part),  and  Tottenham 
(part). 

Twickenham — Grand  Junction. 

Uxbridge — Rickmans  worth  (part),  and  Uxbridge  (part). 
Willesden — West  Middlesex. 

Wood  Green — New  River,  and  East  London. 


Rural  Districts. 

Barnet  R.S.D.,  Parish  of — 

South  Minims — Barnet. 

Brentford  R.S.D.,  Parish  of — 

Gree  nford — Central  Middlesex  or  Alperton  and 
Sudbury. 

Peri  vale — Central  Middlesex  or  Alperton  and  Sudbury. 
Twyford—  „  „  „ 


Hendon  R.S.D.,  Parish  of — 

Edgware — Colne  Valley. 

Little  Stanmore — Colne  Valiev. 

Great  Stanmore —  ,, 

Kingsbury—  „ 

Pinner —  ,, 

Harrow — Central  Middlesex  (part),  and  Colne  Valley 
(part). 


Staines  R.S.D.,  Parish  of — 

Ashford — South-West  Suburban. 

Bedfont —  „ 

Cranford —  „ 

Feltham —  ., 

Ilarmondsworth —  ,, 

Laleham —  ,, 

Littleton —  ,, 

Stanwell---  ,, 

S  unbury —  ,, 

Hanworth — Grand  Junction,  and  South-West  Suburban 
Shepperton — West  Surrey. 

Ilarlington — Rickmans  worth. 

Uxbridge  R.S.D.,  Parish  of— 

Cowley— Rickmans  worth. 

Harefield—  „ 

Haye3 —  „ 

Hillingdon—  ,, 

Ickenham —  ,, 

West  Drayton —  „ 

Ruislip — Colne  Valley. 

Northolt — Central  Middlesex. 

Constant  and  Intermittent  Sullies. — In  reference  to 
consrant  water  supply  Mr.  F.  C.  Dodsworth  (Chiswick)  has 
“  refrained  from  pressing  the  subject  of  a  constant  supply 
unless  the  Board  had  power  to  compel  the  several  owners 
to  fix  a  ‘  draw  off  tap  *  to  the  main.”  There  is  no  direct  power 
to  enforce  this,  but  it  may  be  suggested  that  this  result  may 
be  obtained  indirectly,  when  foul  cisterns  are  discovered 
by  serving  notices  with  an  alternative  remedy,  to  cleanse 
the  cistern  every  three  months,  or  to  remove  the  draw-off 
taps  therefrom  and  fix  them  on  the  rising'  main.  In 
practice  it  will  be  found  that  owners  will  more  readily 


avail  themselves  ot  the  latter  course  as  a  permanent 
remedy.  At  the  same  time  care  must  be  taken,  if  the 
cisterns  are  too  accessible,  to  protect  them  by  covering1  or 
otherwise  so  that  water  cannot  be  abstracted  from  them  by 
vessels  for  drinking  purposes,  the  cisterns  being  retained 
merely  to  supply  the  wt.c.  flushing  cisterns  in  case  of  a 
temporary  stoppage  of  water  supply. 

“  A\  ith  reference  to  the  dirty  water  cisterns,”  says  Mr. 
F.  AY .  Andrew  (Hendon  Urban),  “  too  much  importance 
cannot  be  made  of  the  necessity  for  thoroughly  cleansing 
them  out  several  times  during  the  year.  They  should  be 
situated  where  they  can  be  easily  got  at  for  inspection,  and 
particular  care  should  be  taken  that  good  fitting1  covers  are 
fixed  to  each,  especially  where  they  are  exposed  to  the 


The  Medical  Officer  of  Willesden  (Dr.  D.  S.  Skinner) 
has  recommended  a  continuous  supply  of  water  to  the 
District  by  the  West  Middlesex  Waterworks  Company,  and 
communications  have  been  made  to  that  effect,  but  it 
appears  that  there  are  difficulties  in  the  way,  and  lie 
suggestsas  an  alternative  that  “  it  would  bean  advantage  if 

the  water  could  be  turned  on  ....  twice  in  the  day.”  The 

* 

cisterns  in  many  of  the  houses  are  too  small  to  contain  a 
sufficient  supply,”  and  further,  the  Medical  Officer  says, 
“in  my  Report  for  1891,  I  gave  a  detail  statement  of  the 
size  of  the  cisterns  in  many  houses,  and  the  amount  of 
water  which  should  be  supplied  for  the  number  of  inmates, 
but  the  quantity  available  fell  far  short  of  the  estimate.” 
The  position  is  a  curious  one.  No  doubt,  if  the  supply 
were  so  deficient  as  to  cause  a  nuisance,  and  in  order  to 
abate  that  nuisance  and  prevent  its  recurrence,  it  were 
necessary  to  erect  larger  cisterns,  owners  could  be  called 
upon  to  provide  them.  Rut.  there  is  a  wide  margin 
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between  the  restriction  of  the  quantity  to  the  point  of 
causing  a  nuisance,  and  the  increase  of  the  supply  to  an 
amount  adequate  for  domestic  requirements  on  a 
recognised  basis  of  supply.  It  would  also  appear  to  be  a 
useless  expenditure  to  erect  larger  cisterns  when  the 
amount  of  water  may  be  increased  Jby  simply  furnishing 
a  continuous  supply  or  curtailing  the  intervals  of  inter- 
mittence.  Section  02  of  the  Public  Health  Act  of  1875, 
does  not  appear  to  apply  to  the  c  ise,  and  outside  the 
Metropolis  there  are  no  provisions  si  .nilar  to  Section  7-9 
of  the  Metropolis  Water  Act,  187  .  Furthermore,  an 
Urban  Authority  appears  in  this  resj;  ect  to  be  at  a  greater 
disadvantage  even  than  a  Rural  h  uthority  inasmuch  as 
the  Public  Health  W  ater  Act,  1878,  applies  only  to  Rural 
Sanitary  Authorities,  unless  an  Urban  Authority  is  specially 
invested  with  these  powers  by  an  Order  of  the  Local 
Government  Board.  Section  3  of  this  Act  runs:  “It  shall 
be  the  duty  of  every  Rural  Sanitary  Authority,  regard 
being  had  to  the  provisions  in  this  Act  contained,  to  see 
that  every  occupied  dwelling-house  within  their  District 
has,  within  a  reasonable  distance,  an  available  supply  of 
whol  esome  water  su  fficient  for  the  consumption  and  use  for 
domestic  purposes  of  the  inmates  of  the  house,”  and 
Section  6  makes  it  unlawful  to  occupy  a  new  dwelling-house 
without  a  certificate  that  such  supply  is  provided.  The 
italicised  words  are  of  extreme  importance  as  bearing  upon 
the  word  44  proper"  in  Section  62  of  the  Public  Health  Act, 
1875.  However,  it  is  clear,  that  a  g'ordian  knot  of  this 
kind  may  be  more  easily  cut  by  the  Company  than  dis¬ 
entangled  by  the  Authority  and  the  house-owners. 

Drainage  and  Sewerage. 

Privies  and  Cesspits. — With  the  exception  of  the  substitu¬ 
tion  of  21  movable  receptacles  for  fixed  in  Heston  and  Isle- 
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woith,  and  the  substitution  or  2  water  for  dry-closets  in 
Southall-Xoru  ood,  ‘there  is  little  to  be  noted  under  this 
head. 

Water-closets. — Increased  activity  appears  to  have  been 
exercised  in  the  supervision  ot  the  condition  of  water- 
closets,  especially  in  the  matters  of  repair  and  cleanliness, 
and  of  the  efficient  supply  of  water.  The  extension  of 
water-supply,  and  drainage  greatly  facilitates  the  improve¬ 
ment  of  these  necessary  adjuncts  to  habitable  buildings. 

Drains.  In  reference  to  the  question  of  the  spread 
of  disease  by  defective  drainage  Dr.  \V.  T.  Gardner 
(Acton)  speaking  of  typhoid  fever,  states  that  “  19  cases 
altogether  were  reported;  12  of  these  occurred  in 
A\  illesden,  and  /  out  ol  the  12  occurred  in  one  house 
in  Railway  Cottages.  One  case  occurred  in  the  adjoining 
house,  and  one  in  the  next  house  but  one.  These 
nine  cases  occurred  therefore  in  one  block  of  houses. 
These  houses  had  a  distinct  and  separate  drain,  which  I 
had  reason  to  suspect  to  be  the  cause  of  the  disease,  and 
in  as  far  as  no  more  cases  occurred  after  this  drainage  was 
alteied,  I  am  confirmed  in  my  opinion.” 

However,  disputable  it  maybe  that  defective  drains  may 
spread  specific  diseases,  it  is  universally  admitted  that  they 
give  rise  to  ill-health,  and  in  face  of  the  evils  that  result 
from  defects  the  facilities  available  for  discovering  them 
may  be  briefly  stated. 

All  new  drains  should  stand  the  water  test.  When  old 
drains  are  suspected  of  being  defective,  and  where  cases  of 
typhoid,  diphtheria,  or  choleraic  diarrhoea  occur,  the  drains 
should  be  tested  by  the  Sanitary  Inspector.  For  old 
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drains  as  a  preliminary  measure  the  odour  test  should  be 
applied.  For  this  purpose  the  strong  oil  of  peppermint, 
either  with  or  without  the  strongest  liquor  ammonicc,  mav 
be  used  ;  although  very  efficacious,  the  drawback  of  this 
method  is  that  it  requires  the  help  of  a  second  person. 
This  disadvantage  is  overcome  by  the  use  of  calcium 
phosphide  and  all  yl  sulphide,  or  other  compounds  prepared  in 
small  tubes  or  bottles,  as  in  Banner’s  drain  ferrets,  or  in 
Kempe’s  drain  testers.  In  order  to  localise  defects  a 
smoke  test  may  be  applied,  either  by  means  of  a  smoke- 
locket  01  a  smoKe-pump.  the  advantage  of  a  pump  over 
a  rocket  is,  that  it  can  be  used  without  opening  the  ground, 
and  when  there  is  no  manhole.  It  may  be  that,  although 
neither  of  these  tests  give  any  result,  yet  there  may  be 
suspicion  of  defects,  as  in  the  case  of  leaky  joints  with 
sodden  polluted  soil  around  ;  the  best  course  then  available 
to  open  the  ground  and  examine  the  drain  visually. 

As  to  the  disconnection  of  drains  from  sewers,  I)r. 
Clothier  (Hornsey)  says,  ‘'each  house  should  be  protected 
from  sewer  gas  by  a  proper  intercepting  trap,  and  its  own 
inlet  and  outlet  ventilators  used  to  ventilate  the  drains  of 
the  house  only,  and  not  to  assist  in  ventilating  the  sewer 
also,  which  would  bring  the  sewer  gases  into  unnecessarily 
close  and  dangerous  proximity  to  the  dwelling.  In  my 
opinion,  no  dwelling  can  be  considered  secure,  unless  the 

sewer  gases  are  completely  servered  from  its  drainage 
system.” 

As  to  flushing,  Dr.  D.  S.  Skinner  (Willesden  ays,  “  if 
house  drains  were  more  thoroughly  flushed,  I  have  no  doubt 
many  of  the  complaints  would  cease.  So  many  people 
;  think  that  by  letting  water  flow  through  the  drains 
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for  a  certain  time  they  are  doing  a  most  useful 
thing,  but  if  a  quantity  of  water  were  emptied  suddenly 
it  would  effect  what  a  small  flow  of  water  never  will, 
that  is,  a  thorough  cleansing  of  the  drain.  In  many 
instances  house-drains  have  been  flushed  under  the  direc¬ 
tion  of  the  Surveyor,  with  complete  relief  from  any  bad 
odours  rising  from  the  road  ventilators.” 


Cesspools. — In  commenting  upon  the  absence  of  any 
proper  system  of  drainage  upon  new  estates,  Mr.  T.  \\  . 
Bullock  (Heston  and  Isleworth)  draws  attention  to  the 
“attendant  evils  of  overflowing  cesspools,  and  other 
similar  nuisances.” 


Dr.  Tyndale  Watson  (Hampton)  says,  “  1  can  only  repeat 
that  having  all  overflow  cut  off  from  the  various  cesspools 
about,  that  it  is  a  matter  of  very  great  importance  that  the 
drainage  be  undertaken  at  an  early  date,  so  as  to  avoid  the 
frequent  overflowing  and  emptying  of  the  same,  which 
creates  a  nuisance  and  entails  considerable  expense  and 
annoyance  to  owners  and  tenants,  apart  from  the  fact  that 
I  consider  the  system  very  unsatisfactory  from  a  public 
health  point  of  view.” 

In  reporting  that  the  sewers  have  been  opened  for  the 
reception  of  sewage,  and  that  725  houses  have  been 
connected,  I)r.  Gunther  (Teddington)  remarks  that  “  this 
has  been  the  means  of  affording  relief  to  many  parts  of  the 
district  where  cesspools  were  so  numerous  that  the  subsoil 
may  be  said  to  have  been  literally  saturated  with  liquid 
filth,  and  the  emanations  therefrom  were  decidedly 
injurious  to  health.” 

Sewers. — -Mr.  Charles  Roberts  (Uxbridge  Rural)  lays 
great  stress  on  the  necessity  for  sewerage  of  Hayes ;  he 


StH  .s,  I  slidll  be  g  hid  to  hear  of  a  scheme  of  drainage 
being'  carried  out  for  this  Parish,  as  there  are  many  fom 
ditches  containing  sewage  which  should  be  carried  away.” 
Of  Ruislip  he  reports,  “  Dirty  ditches  and  filthy  surroundings 
•  •  •  -Fleie  also  aie  man^y  ditches  and  other  receptacles 

which  require  a  proper  system  of  drainage.”  Of  Hillingdon 
and  Cowley  he  remarks,  “What  is  urgently  required,"  and 
which  I  have  frequently  mentioned  before,  is  a  system  of 
drainage.  A  scheme  has,  I  know,  been  before  your  Board  for 
a  considerable  time,  but  from  one  cause  or  another  it  has  not 

at  present  been  carried  out . So  many  cases  of 

typhoid  fever  having  occurred  in  one  locality,  is  a  clear 
indication  that  no  time  should  be  lost.”  Of  West  Drayton, 
he  reports,  “  Cesspits  and  surface  wells  abound 


and  where  there  is  any  attempt  of  drainage,  the  drains  are 
frequently  blocked,  and  the  surrounding  soil  saturated  with 
liquid  sewage,  A  proper  system  of  drainage  is  as  necessary 
here  as  it  is  at  Yiewsley  ”  lie  also  reports,  in  referring  to 
the  long  considered  matter  of  the  drainage  of  Hillingdon 
and  Cowley  Parish,  that  “  I  am  given  to  understand  that 
the  delay  is  caused  by  the  great  difficulty  experienced 
in  procuring  a  site  for  the  outfall  of  the  sewage.” 


The  necessity  for  Parishes  in  the  Staines  Rural  District 
being  properly  sewered  is  also  emphasized  in  the  Report  of 
that  District. 

In  some  Districts  where  sewers  have  been  constructed, 
attention  is  drawn  to  the  necessity  for  flushing  ;  in  many 
Districts  this  appeared  to  be  methodically  carried  out.  For 
instance,  in  Finchley  (Dr.  Jas.  Turle),  three  flushing  vans 
are  in  use,  and  thirteen  large  automatic  flushing  tanks  are 
being  fixed  for  flushing  the  sewers,  and  a  considerablo 


number  of  columns  for  ventilating’  the  sewers  have  been 
erected. 

In  reference  to  the  ventilation  of  sewers  by  shafts 
affixed  to  houses,  Dr.  J.  Turle  (Finchley)  says,  the  Hoard 
find  “  as  much  objection  as  ever  on  the  part  of  the  house¬ 
holders  to  allow  their  houses  to  be  used  in  this  way  lor 
their  own  as  well  as  for  the  public  benefit,  notwithstanding1 
the  offer  to  erect  the  shafts  without  charge,  and  to  give  an 
undertaking  to  remove  them  whenever  called  upon.  “  Not 
only  can  these  house-supported  shafts  be  erected  at 
considerably  less  expense  than  the  cast-iron  columns  (and, 
therefore,  a  much  greater  number  of  them  for  the  same 
cost),  but,  from  their  being  able  to  be  carried  up  to  a 
greater  height,  they  are,  as  a  rule,  much  more  effective  than 
the  columns,  notwithstanding  their  average  smaller 
diameter.  .  .  It  is  to  be  hoped  that  Local  .Authorities 

will,  before  long,  have  the  power  of  adding*  to  their 
bye-laws  one  making  it  compulsory  that  every  house 
should  have  attached  to  it  a  shaft  for  ventilating  the 
street  sewer,  as  well  as  one  ventilating  its  own  drain. 
When  the  sewers  have  as  many  ventilating  shafts  as  there 
are  houses  in  the  district — and  at  the  same  time  water 
enough  running  in  the  sewers  to  prevent  deposits  there 
will  be  little  fear  of  the  Authority  receiving  throughout 
every  summer  the  numerous  complaints  of  foul  smells  from 
street  openings  with  which  they  are  now  favoured. 


Sewage  Disposal. 

In  the  volume  upon  Sewage  Disposal  Works  by  Mr.  Santo 
Crimp,  late  District  Engineer  to  the  London  County  Council, 
of  which  the  second  edition  was  published  this  year,  it  is 
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stated  that  the  following  areas  in  Middlesex  outside  London 
drain  into  the  Metropolitan  system  : _ 

Area  in  square  mil' s. 

7-25 
. ,  4-00 


..  MO 

The  contributory  Districts  are  dependent  upon  the 
principal  Authority,  and  an  example  of  this  is  found  in  the 
case  of  Hornsey,  the  Stroud  Green  area  is  subject  to 
storm  flooding,  and  the  initial  cause  of  the  flooding  is  the 
insufficiency  of  the  Metropolitan  main  outfall  sewers.  The 
Engineer  of  Hornsey  states  that  u  the  Hornsey  sewers  will 
be  sufficient  when  the  Islington  relief  sewer  is  constructed,” 
and  the  Medical  Officer  of  Health  adds,  “  nothing  further 
than  this  is,  I  think,  needed  to  show  that  the  cause  of  the 
nuisance  is  not  within  this  District,  and  that  the  Board  can 
do  nothing  but  urge  upon  those  who  are  responsible  the 
necessity  of  finding  a  remedy  as  soon  as  possible.” 

I  he  facts  set  out  Below  as  to  the  means  of  sewage 
disposal  in  the  various  Diban  and  Rural  Districts,  have  been 
gathered  from  the  Reports  of  the  Medical  Officers  of 
Health,  the  Report  of  the  Royal  Commission  on  Metropolitan 
Water  Supply,  and  other  sources. 


District. 

^Tottenham. . 
Hornsey  . , 
South  Hornsey 
Wiliesclen  . . 

Ealing’ 

Acton 
Chiswick 


*  From  this  it  would  appear  that  Tottenham  and  Wood  Green 
Hornsey,  and  South  Hornsey  Districts,  drain  entirely  into  the 
Metropolitan! system,  part  of  Willesden  District,  and  a  very  small 
portion  of  the  three  remaining  Districts, 
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Sanitary  Districts. 


Urban. 
Acton  . . 

Brentford 

Chiswick 

Ealing.. 


Edmonton 
Enfield 
Einchlev 
Eriern  Barnet 


Hampton 
Hampton  Wick 
II  an  well 


Harrow 

Hendon 

Heston  and  Isle  worth 


Hot  ■nsey 

Southall -Norwood 


Southgate 
South  Hornsey 
Staines 
Teddington 

Tottenham 
Twickenham  . , 


IMetliods  of  sewage  disposal  in  the  several  Sanitary  Districts 
of  the  Administrative  County  of  Middlesex. 


Sewers,  works,  5J  acres,  Condy’s  process,  diluent  into 
Thames  at  Chiswick. 

Sewers,  works,  3  acres,  precipitation  and  irrigation. 

,,  „  „  pumping  station,  precipitation. 

Sewers,  southern  works  adjacent  Local  Board’s  Hospital, 
3  acres,  precipitation  and  special,  diluent  into  Thames. 
Northern  farm  at  Perivale,  22  acres,  precipitation,  filtra¬ 
tion,  and  irrigation,  diluent  into  River  Brent. 

Sewers,  subsidence  tanks  and  sewage  farm,  114  acres, 
diluent  into  intercepting  drain  of  Lea  Valley. 

Sewers,  sewage  farm,  95  acres,  diluent  into  intercepting 
drain  of  Lea  A' alley. 

Sewage  farm,  72  acres,  precipitation,  sludge  pressing, 
irrigation,  diluent  into  River  Lea. 

Sewers,  works,  precipitation  with  lime  and  alum,  and 
filtration  beds,  sludge  on  land,  effluent  through  Bounds 
Green  Brook  and  Pymme’s  Brook  to  River  Lea.  Sewage 
of  Colney  Hatch  Asylum  irrigated. 

Cesspools. 

Sewers,  works,  A.B.C.  system. 

Sewers,  works  and  farm,  12  acres,  at  S.AV.  extremity  of 
District,  precipitation  and  irrigation,  effluent  into  River 
Brent. 

Sewrers,  two  irrigation  farms,  281  acres,  two  tanks,  17  acres, 
efficient  to  River  Brent. 

Sewers,  sewage  farm,  23  acres,  International 
Purification  Company’s  process,  effluent  into  Brent. 

Sewers,  works,  2*2  acres,  Condy’s  process  and  irrigation. 
Spring  Grove  Estate  pollutes  main  watercourse,  emptying 
into  River  Crane. 

SewTers,  discharge  into  Metropolitan  system. 

Sewers,  works  and  farm,  11  acres,  at  S.E.  extremity  of 
District,  precipitation,  alum  and  lime,  filtration  and 
irrigation,  effluent  into  Brent.  Sewage  of  London  County 
Asylum  treated  at  works. 

Sewers. 

Sewers,  discharge  into  Metropolitan  system. 

Cesspools. 

Sewers,  system  opened  May,  1893.  Works  and  farm, 
22  acres,  at  Broom  Road,  precipitation,  lime  and  alum, 
filtration,  and  irrigation  over  7  acres. 

Sewers,  separate  system,  excreta  and  waste  discharge  into 
Metropolitan  system,  after  screening  at  works. 

Sewers,  works,  4  acres,  filtration,  new  effluent  culvert 
completed  1893. 


Sewage 


Sanitary  Districts. 

_  — -  .....  ^ 

U  it  BAX — continued. 
I  Uxbridge 

j  W  illesden 

Wood  Green  . . 
Dural. 


Methods  of  sewage  disposal  in  the  several  Sanitary  Distric  s 
of  the  Administrative  County  0f  Middlesex. 


Sewers,  works,  G  acres,  precipitation  and  lilt  ration,  effluent 
into  Diver  Colne  7  miles  from  Thames.  Improved  works 
proposed  to  prevent  pollution  of  Diver  Colne. 

Sewtis,  two-thirds  of  District  discharges  into  Metrooolitan 
system,  works,  18  acres,  at  centre  of  Western  boundary, 
inci eased  accommodation  under  consideration, precipitation 
and  filtration,  effluent  into  Diver  Trent. 

Sewers  (separate  system,  excreta  and  waste  discharging 
into  Metropolitan  system  P) 


(Barnet)  South  Minims 

Brentford 

Hendon 

•  •  •  • 

Staines. . 

Uxbridge 


South  Minims  1  illage  sewered.  Seeking  site  for  irrigation 
of  sewage  of  loiters  Bar,  which  is  not  yet  sewered. 

iNo  system  of  sewerage.  Some  sewage  drains  into  Brent. 

Stan  more,  irrigation  farm,  8i  acres,  effluent  into  Brent 
Alperton,  precipitation  and  irrigation  farm,  8}  acres, 
effluent  into  Brent.  Pinner,  irrigation  farm,  G|  acre* 
effluent  into  Brent.  Edgware  and  1  ittle  Stanmore’ 
sewerage  constructing.  Portion  of  Elstree  drainage  a 
nuisance.  A  Kingsbury  Estate  fouls  a  ditch. 

Cranford  has  small  drainage  system  with  farm  of  fi.V  acres 
for  filtration  and  irrigation,  with  effluent  to  Brent/  Best 
of  District  cesspools. 

Cesspools.  Filtration  tanks  at  Ilarefield. 


xiOte.  1  he  situation  of  the  works  and  farms  could  not  be  ascertained  in 

most  cases. 


Pollution  of  Streams. 

Hydrographicallv  the  Administrative  County  of  Middle¬ 
sex  lies  entirely  within  the  watershed  of  the  River  Thames, 
and  contains,  of  its  tributaries,  the  whole  of|the  watersheds 
of  the  River  Brent  and  River  Crane,  and  part  of  those  of 
the  River  Colne  and  River  Lea.  hi  addition,  there  are  five 
artificial  streams :  the  Queen’s  or  Cardinal’s  River,  that 
runs  from  the  Colne  to  Hampton  Court ;  the  Duke  of 
:  Northumberland’s  River,  that  runs  from  the  Colne  to  the 

Crane;  the  Grand  Junction  Canal  that  communicates  with 
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the  Colne  and  discharges  into  the  Brent;  the  Lea  and  Stort 
Navigation  Canal;  and  the  New  River. 

The  principal  natural  streams  may  be  enumerated  as 
follows  : — 

RIVER  THAMES 
River  Colne — 

Wyrardisbury  River. 

Fray’s  River — 

Shire  Ditch. 

River  Pinn  (polluted). 

Mimmshall  Brook. 

River  Crane — 

Yeading  Brook. 

Hayes  Watercourse  (polluted). 

Isleworth  Watercourse  (polluted). 

River  Brent — 

Silk  Stream. 

Dollis  Brook. 

River  Lea — 

Cuffley  Brook. 

Pymme’s  River. 

The  minor  tributaries  are  not  complete  in  this  list 
h  would  be  useful  for  reference  if  a  complete  list  of  the 
minor  tributary  streams,  brooks,  and  ditches  could  be 
compiled  for  the  County,  as  by  this  means  the  effect  of 
secondary  and  more  distant  pollution  could  be  traced 
wnen  questions  of  pollution  arise. 

Mr.  T.  W.  Bullock  (Heston  and  Isleworth)  says  : — u  The 
main  water-course  of  the  District,  arising  near  the  barracks, 
a  d  discharging  into  the  River  Crane  at  the  St.  John’s 


Hoad,  Isle  worth,  “  should  by  right  be  as  pure  as  a  trout 
stream,  but  is  converted  into  a  foul,  stinking  ditch,  by  the 
numerous  sources  of  contamination  in  its  course.” 

Dr.  It.  Graves  Burton  (Brentford  Rural)  reports 
“  complaints  of  nuisance  caused  by  foul  closets,  and  sewage 
draining  into  the  River  Brent,”  there  being  no  proper 
system  of  drainage  in  the  District.  “  Complaints  were  made 
by  the  Thames  Conservators  respecting  a  drain  that 
discharged  into  the  River  Brent,”  from  a  number  of  cottages 
and  houses  in  the  neighbourhood.  “  Many  complaints  were 
made  about  the  filthy  state  of  the  River  Brent  .  .  .  the  river 
is  in  a  very  dirty  state  on  entering  this  District,  but  the 
noxious  condition  is  greatly  added  to  by  the  heap  of  refuse 
deposited  on  the  banks  of  the  canal  at  Twyford,  the 
drainage  from  which  still  enters  the  river.” 

The  following  is  a  summary  of  the  principal  points  in 
Dr.  S.  Monckton  Copeman’s  Report  to  the  Local  Govern* 
rnent  Board  on  the  sanitary  condition  of  the  River  Brent, 
in  the  County  of  Middlesex,  dated  8th  November,  1893. 

Commencing  at  the  Welsh  Harp  Reservoir,  the  level  of 
tile  water  was  found  to  be  about  9  feet  below  the  sill  of 
the  weir  situated  at  its  south-western  extremity,  “  while 
the  basin  below  had  become  converted  into  a  grass  field,” 
of  which  the  soil  was  hard,  and  had  not  been  under  water 
for  some  considerable  time  past.  The  bed  of  the  stream 
was  completely  dry  for  300  yards  below  the  weir,  with  the 
exception  of  two  small  pools  about  10  feet  wide.  Just 
before  reaching*  the  Metropolitan  Railway  Bridge  was 
an  open  channel  coming  from  the  railway  works,  and  a 
pool  of  dirty  water,  10  or  12  feet  wide.  Under  the  bridge 
the  stream  was  only  about  1-J  feet  wide,  and  a  few  inches 
deep. 


“  A  little  lower  down  is  a  brick  weir  with  a  sluice  gate 
in  its  centre,  which  has  been  built  across  the  bed  of  the 
stream  by  the  Willesden  Authority,  above  which  is  a  pool 
caused  by  the  heading  back  of  the  small  quantity  of  water 
present  in  the  portion  of  the  stream  above.  Below  this 
weir  certain  effluents  from  the  sewage  farm  belonging  to 
the  Willesden  Urban  Sanitary  Authority  find  entrance  to 
the  river  bed  at  two  different  points,  while  further  down, 
at  the  lower  extremity  of  the  sewage  farm,  a  second  weir 
has  been  built.  This,  also,  has  a  sluice  gate  in  its  centre. 
The  space  between  the  two  weirs  has  been  cleared  out,  the 
bottom  cemented,  and  sumpt-holes  sunk  at  intervals,  and 
in  this  way  has  been  formed  in  the  bed  of  the  river  what 
is  practically  an  extra  settling  tank  for  the  effluent  of  the 
sewage  works.  As  this  fills,  its  contents  discharge 
themselves  over  the  lower  weir  into  the  river  channel, 
while  at  varying  intervals  the  whole  contents  are  let  off 
through  the  sluice.  As  will  be  seen  from  the  foregoing 
description,  at  the  present  time,  for  all  practical  purposes, 
the  effluent  sewage  farm  may  be  looked  upon  as  the  source 
of  the  River  Brent.” 

The  effluent  was  found  to  be  turbid,  of  a  dirty  straw 
colour,  and  of  a  faint  sickly  odour. 

The  Mitchell  Brook  joins  the  river  on  the  Willesden 
side  immediately  below  the  second  weir.  This  is  described 
as  an  open  ditch,  bringing  water  from  one  of  the  farm 
effluents  and  a  little  surface  water. 

The  amount  of  water  in  the  river  bed  below  the  second 
weir  was  small,  leaving  the  banks  uncovered,  and  the 
whole  bed  of  the  stream  was  absolutely  black,  as  if  a 
river  of  ink  had  been  flowing  over  it.” 


y  9 

From  this  point  to  the  Harrow  Road  Bridge  nothing 
but  surface  water  is  added  to  the  stream,  and  just  before 
reaching  the  London  and  North-Western  Railway  bridge 
the  Willesden  District  terminates  on  the  left  bank,  and 
Twyford  Parish  (Brentford  Rural  Sanitary  District)  is 
entered,  the  right  bank  of  the  stream  still  being  in  the 
Hendon  Rural  Distinct,  while  under  the  railway  bridge,  by 
the  widening  and  deepening  of  the  river,  a  large  pool  is 
formed. 

Lower  down  the  Grand  Junction  Canal  passes  over  the 
Brent  by  an  aqueduct,  and  on  both  the  Hendon  and 
Brentford  sides  thousands  of  tons  of  refuse  were 
deposited.  The  drainage  of  these  “  huge  filth  accumula¬ 
tions  found  its  way  into  the  stream.”  An  injunction  had 
been  obtained,  preventing  any  further  deposit,  but  the 
refuse  already  deposited  remained  to  pollute  the  Brent 
stream. 

Lower  down,  just  below  Twyford  Abbey  grounds,  a 
pipe  discharged  the  overflow  from  a  cesspool  at  the 
Abbtr-y. 

Still  lower  down,  on  approaching  the  point  where  the 
Baling  Road  crosses  the  Brent,  a  shallow  ditch  joins  the 
river  on  the  Hendon  side,  and  into  this  a  12-inch  drain 
discharged,  which  received  the  overflow  from  a  cesspool  of 
Alperton  Lodge,  and  of  another  cesspool  and  ditch  on  the 
far  side  of  the  canal. 

On  reaching  the  extreme  limit  of  the  Hendon  Rural 
Sanitary  District,  about  a  mile  from  Vicar’s  Bridge,  on  the 
right  bank,  three  effluents  from  the  Hendon  sewage  farm 
discharged  into  the  river.  The  sewage  farm  was 
malodorous,  and  the  river  was  reported  to  often  smell 
badly  below  the  effluents. 
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Dr.  Monckton  Copomaii  concluded  his  report  by 
recapitulating  the  chief  con  ations  of  pollution  : — 

1.  rlhe  fact  that  in  dry  weather,  owing  to  the  action 
of  the  Regent's  Canal  Company,  no  water  from  the  upper 
reaches  of  the  Brent  is  allowed  to  pass  over  from  the 
‘Welsh  Harp’  Reservoir  to  the  lower  portion  of  the 
river. 


“  2,  In  seasons  of  excessive  rainfall  the  opening  of  the 
sluice  gates  of  the  ‘  Welsh  Harp”  Reservoir,  bv  allowing 
a  sudden  outburst  of  water,  has  not  infrequently  torn  up 
the  bed  of  the  stream  below  the  reservoir,  sometimes 
diverting’  the  course  of  certain  of  the  reaches,  and  causing 
the  formation  of  deep  pits  at  various  points,  in  which  foul 
matters  can  accumulate. 


d*  I  he  condition  of  the  effluents  from  the  sewage  farms 
of  the  various  public  Authorities,  which  discharge  into  the 
River  Brent  below  the  reservoir,  is  for  the  most  part 
decidedly  unsatisfactory. 


“  4.  At  different  points  throughout  the  course  of  the  river 
below  the  reservoir,  crude  sewage  and  other  putrescent 
fluids  are  discharged  into  the  stream  by  private  owners  and 
others. 

“  5.  Not  the  least  important  as  a  factor  in  pollution  of  the 
Brent  is  the  foul  liquid  which,  exuding  from  the  large 
heaps  of  London  refuse,  passes  into  the  river  just  above 
the  point  at  which  the  Grand  Junction  Canal  is  carried 
over  the  stream.” 

In  addition  to  Dr.  Copeman’s  Report,  it  may  be  stated 
that  the  effluents  of  the  sewage  farms  of  the  following 
sanitary  Districts  flow  into  the  Brent: — Ealing,  Hanwell, 
Harrow,  Hendon  (Urban),  Southall-Norwood,  Willesden 
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Hendon  (Rural),  Cranford  Parish  of  Staines  (Rural),  and 
Brentford  (Rural)  is  said  to  discharge  some  sewage  into 
the  Brent. 

Scavenging. 

Refuse  Storage. — The  temporary  storage  of  refuse  in  the 
neighbourhood  of  habitations  should  be  in  the  least 
hurtful  manner,  and  for  as  brief  a  time  as  possible. 

Hr.  Gunther  (Teddington)  urges  that  “  it  is  of  importance 
that  every  receptacle  for  dust,  house  and  kitchen  refuse 
should  be  kept  dry  and  protected  from  rain,  as  the  presence 
of  moisture  hastens  putrefaction,  and  the  production  of  bad 
and  offensive  smells.”  If  the  receptacle  cannot  be  placed, 
or  is  not  situated  under  cover,  it  should  be  provided  with 
a  proper  cover,  not  so  constructed  for  the  purpose  of 
excluding  air,  which  is  rather  beneficial,  but  for  warding 
off  rain. 

In  South  Hornsey  (Mr.  T.  S.  H.  Jackson)  it  is  requested 
that  sanitary  dust-bins  should  be  of  such  a  size  as  to 
hold  one  week’s  refuse,  a  useful  size  being  1  foot  4  inches 
in  diameter  by  2  feet  G  inches  high ;  they  should  be  made 
of  galvanized  iron,  be  provided  with  a  cover,  and  with  a 
pair  of  handles  for  carrying.” 

Refuse  Removal. — It  is  a  common  thing  to  find  that  many 
Sanitary  Authorities,  not  only  in  Middlesex,  but  all  over 
England,  are  satisfied  with  saying  that  they  possess  a 
weekly  system  of  dust  collection,  which,  when  enquired 
into  more  closely,  is  in  reality  nothing'  of  the  kind.  The 
sending  of  a  dust-cart  down  each  street  in  a  District  once 
a  week,  on  the  chance  of  householders  attracting  its 
attention,  is  not  a  weekly  removal  of  house-refuse.  The 


only  satisfactory  way  of  securing*  a  weekly  removal  is  for 
dust-carts  to  call  from  house  to  house,  and  street  to  street, 
throughout  the  District  once  a  week. 


Di.  I jndale  Watson  (Tottenham)  says,  “1  need  hardly 
remind  you  that  the  regular  removal  of  all  the  contents  of 
dust-holes  and  dust-bins  is  very  necessary ;  there  are  few 
sources  from  which  foul  and  dangerous  odours  emanate 
111010  readily  than  from  these  receptacles,  owing  chiefly  to 
the  decaying  animal  and  vegetable  matter,  which  is  more 
often  than  not  mixed  with  the  ashes,  etc.,  in  addition  to 
which  it  is  more  than  probable  that  infectious  rubbish  is 
frequently  deposited  in  them.” 

Refuse  Deposit.— In  Rural  Districts,  with  open  country, 
there  is  no  difficulty  in  finding  a  site  to  deposit  or  shoot 
for  refuse.  Difficulty  only  arises  as  the  District  becomes 
semi-rural  in  character,  and  it  grows  with  the  increase  in 
the  number  and  proximity  of  houses  erected,  until  it 
gives  rise  to  the  remark  of  Dr.  Tyndale  Watson 
(Tottenham),  “owing  to  the  want  of  a  convenient  and 
proper  shoot,  as  place  of  deposit  for  the  house  refuse 
collected  in  the  District,  very  great  difficulty  has  been 

experienced  during  the  year  in  carrying  out  this  important 
work.” 


From  a  Report  by  Dr.  Parsons  upon  manure  nuisances,  in 
the  supplement  to  the  Report  of  the  Local  Government 
Loard,  lb91-92,  it  appears  that  at  that  time  accumulations  of 
London  manure  were  found  at  Feltham  and  Sun  bury, 
principally  for  market  gardening  purposes,  and  as  this 
occupation  is  common  in  the  rural  parts  of  Middlesex,  no 
doubt  accumulations  occur  elsewhere. 
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11  >fme  Disposal. — Hornsey  lias  a  refuse  destructor, 
erected  by  Messrs.  Goddard  and  Massey,  10  which  four 
additional  cells  have  been  recently  added,  and  in  which, 
during  the  year,  7,673  tons  of  house  rufuse  were  burnt, 
and,  in  addition,  273  tons  were  carted  away,  whilst  the 
furnaces  were  under  repair.  The  adjoining  District  of 
Tottenham  is  recommended  to  follow  a  similar  course,  Dr. 
Tyndale  Watson  urging  upon  hh  Board  “  the  necessity  of 
taking  into  consideration  the  question  of  providing  a  refuse 
destructor,  or  other  equally  practical  and  efficient  means 
of  dealing  with  the  rapidly  increasing  mass  of  house  and 
trade  refuse.” 

Dr.  AY.  T.  Gardner  (Acton)  says,  “  the  difficulty  of 
getting  rid  of  vegetable  matter,  rubbish,  dust,  etc.,  is 
becoming  every  year  a  more  important  problem.  .  .  . 

I  am  of  opinion  that  it  is  a  source  of  great  danger  to  the 
neighbourhood.  The  only  efficient  manner  of  getting  rid  of 
it  is  for  the  District  to  have  a  dust  destructor,  where  all 
such  refuse  can  be  burnt.” 

Ealing’  possesses  an  unique  system  of  refuse  and  sludge 
disposal  by  mean  of  destructors  and  cremators. 

Scavenging  Generally. — In  Friern  Barnet  (Mr.  Hugh 
Stott.)  the  scavenging  has  been  “most  satisfactorily  carried 
out.”  Complaints  were  made  “  as  to  nuisance  caused  by 
collection  of  mud  and  filth  on  the  Great  Northern  Railway 
Bridge,”  and  the  “  Authority  negociated  with  the  Railway 
Company  to  cleanse  and  scavenge  the  bridge.  Also,  in 
Friern  Barnet,  “  complaint  was  made  as  to  persons  carting 
London  dust  and  manure  through  the  District  during  the 
daytime”,  and  the  nuisance  was  abated. 

Mr.  T.  AY.  Bullock  (Heston  and  Isleworth),  speaks  of 
4‘  the  dreadful  condition  of  the  roads  on  the  New  Estate  of 
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St.  Margaret s,”  and  of  those  of  the  Bulstrode  Road, 


m 


Hounslow,  together  with  the  Holloway  and  Regent’s  Roads, 
leading  off  the  High  Street,  Hounslow. 


Legislation,  Laws,  Bye-laws,  and  Regulations. 

A  knowledge  of  what  Enactments,  Adoptive  Acts,  Bye- 
lav  s,  and  Regulations  are  in  force  in  each  of  the  several 
Sanitary  Districts  of  the  County,  would  materially  assist 
in  comprehending  the  conditions  that  prevail  in  each 
district. 

Amongst  other  matters  it  should  he  known  whether 
any  or  all  of  the  following  Acts  are  in  force: — 

Section  90  of  the  Public  Health  Act,  1875,  empowering 
a  Sanitary  Authority  to  make  bye-laws  for  houses 
let  in  lodgings  (tenemented  houses). 

Laths  and  AVashouses  Acts,  and  bye-laws  made  under 
those  Acts. 

Public  Health  Admeudment  Act,  1890,  or  parts  thereof 
and  bye-laws  thereunder  as  to  sanitary  con¬ 
veniences  (Section  20),  new  streets  and  buildings, 
and  alteration  of  buildings  (Section  23),  and 
nuisances  in  the  removal  of  offensive  matters 
(Section  20). 

Infect fous  Disease  (Prevention)  Act,  1890,  or  parts 
thereof. 

Infectious  Disease  (Notification)  Act,  1889,  as  to  the 
date  of  adoption  of  this  Act. 
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What,  if  any,  of  the  following  bye-laws  are  in 
force 

The  cleansing  of  footways  and  pavements  ;  the  removal 
of  house  refuse ;  and  the  cleansing  of  earth 
closets,  privies,  ash  pits,  and  cesspools. 

The  prevention  of  nuisances  arising  from  snow,  filth 
dust,  ashes,  and  rubbish,  and  the  keeping  of 
animals  on  any  premises  so  as  to  be  injurious  to 
health. 

Common  lodging  houses. 

New  streets  and  buildings. 

Slaughter  houses. 

Houses  let  in  lodgings. 

Cemeteries. 

Mortuaries. 

Offensive  trades. 

If  the  following  regulations  are  in  force 

Regulations  under  the  Dairies,  Cowsheds,  and  Milk- 
shops  Orders  of  1885  and  1880.  (A  brief  account 
of  these  Orders  has  already  been  given  above, 
under  the  head  of  “  Dairies,  Cowsheds,  etc.”) 

In  support  of  the  necessity  for  building  and  other 
bye-laws,  Mr.  Dwight  Morris  (Staines  Rural),  relates  the 
following:  “  A  butcher  having  recently  purchased  a  business 
here,  called  in  the  Sanitary  Inspector  to  inspect  the  drains. 
The  officer  actually  found  the  cesspool  of  the  house  was  in 
the  centre  of  the  si  aught er-house,  with  an  open  grating,” 
This  occurred  in  Cranford.  In  Hanworth  he  speaks  of 
deaths  occurring  “  in  one  particular  instance,  in  very  new 


piopeity,  the  ceilings  ol  wliicb  were  dripping*  with 
moisture.  The  foundations  of  these  particular  houses  were 
only  laid  just  two  months  before  the  tenants  occupied 
them.”  Again,  “in  some  houses  the  Company’s  water- 
supply  for  each  house  was  an  open  cistern  in  the  water- 
closet,  the  water-closet  itself  being  connected  with  the 
unventilated  cesspool,  which  also  received  the  hot  water 
and  sink  waste.”  In  reference  to  an  overflowing  cesspool, 
discovered  in  one  of  the  principal  modern  dwellings  at 
Felt  ham,  Mr.  Morris  asks,  “  what  can  the  Authority  do 
until  you  adopt  bye-laws  ?  ”  Again,  he  says,  “  bye-laws, 

the  mainspring  of  all  true  sanitary  reform,  should  be 
adopted.” 


In  Southall -Norwood  the  following  Adoptive  Acts  are  in 
force : — 

Infectious  Disease  (Notification)  Act,  1889. 
Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Act  Amendment  Act,  1890. 

The  bye-laws  of  the  Authority  are  based  on  the  Model 
bye-laws  of  the  Local  Government  Board. 

During  1893,  amongst  others,  the  following  Acts  of 
Parliament  received  the  Royal  Assent 

The  Isolation  Hospitals  Act,  1893,  56  &  57  Vic.,  cap. 

68.  A  brief  epitome  of  this  Act  will  be  found 

under  the  head  of  “Isolation,”  earlier  in  this 
Report. 

The  Rivers  Pollution  Prevention  Act,  1893,  56  &  57 
Vic.,  cap.  31,  by  which  it  is  enacted,  Section  1  : 

“  Where  any  sewage  matter  falls  or  flows,  or  is 
canied  into  any  stream,  after  passing  through  or 


along  a  channel  which  is  vested  in  a  Sanitary 
Authority,  the  Sanitary  Authority  shall,  for  the 
purposes  of  Section  3  of  the  Rivers  Pollution 
Prevention  Act  of  187G,  be  deemed  to  knowingly 
permit  the  sewage  matter  so  to  fall,  flow,  or  be 
carried.” 


SPECIAL  REPORTS. 

The  substance  of  Dr.  S.  Mon ck ton  Copemaa’s  Report  to 
the  Local  Government  Board  on  the  sanitary  condition  of 
the  River  Brent,  in  the  County  of  Middlesex,  dated  8th 
November,  1893,  will  be  found  under  the  head  of “River 
Pollution.” 

In  1890,  Dr.  Blaxall  reported  to  the  Local  Government 
Board  upon  the  sanitary  condition  and  administration  of 
the  Rural  Sanitary  District  of  Staines,  Middlesex,  and  the 
Report  is  to  be  found  in  the  supplement  to  the  20th 
Annual  Report  of  the  Local  Government  Board  for  1890, 
but  as  the  date  is  some  time  past,  conditions  may  since 
then  have  improved. 

More  recently,  Reports  upon  two  more  of  the  Rural 
Districts,  namely,  Hendon  and  Staines,  have  been  published 
by  the  Local  Government  Board,  and  the  recommendations 
appended  to  these  Reports  may  be  reproduced. 

The  recommendations  made  by  Dr.  Bruce  Low,  in  his 
Report  to  the  Local  Government  Board  on  the  general 
sanitary  condition  of  the  Hendon  Rural  Sanitary  District, 
and  on  scarlatina  and  diphtheria  therein,  and  dated  April 
10th,  1893,  are  as  follows: — 

“1.  Hospital  accommodation  for  persons  suffering  from 
infectious  disease,  and  suitable  means  of  transport 


thereto,  should  be  provided  without  delay  by  tho 
Sanitary  Authority.  They  should  also  provide 
means  for  proper  disinfection  of  clothing’,  bedding, 
Ac. 


2.  The  uso  of  drinking  water  from  surface  wells 
liable  to  pollution  ought  to  be  discontinued, 
especially  where  other  and  proper  water  supply 
can  be  obtained.  All  wells  proved  to  be  polluted 
should  be  closed. 

3,  Removal  of  house  refuse  should  be  carried  out  at 
regular  and  frequent  intervals.  In  localities 
where  this  cannot  be  properly  done  by  the 
occupiers,  the  Authority  should,  under  Section  42 
of  the  Public  Health  Act,  1875,  themselves 
undertake  the  duty.  The  Authority  should,  when 
necessary,  enforce  provision  of  suitable  receptacles 
for  house  refuse. 


4  rlhe  Authority  should  take  necessary  steps  to 
secure  the  regulation  of  slaughter-houses. 

5.  Every  care  should  be  taken  by  the  Authority  that 
the  regulations  adopted  under  the  Dairies, 
Cowsheds,  and  JViiikshops  Order  of  1885  are  duly 
enforced. 

G.  The  Authority  should  avail  themselves  of  the 
provisions  of  Section  23  of  the  Public  Health  Acts 
Amendments  Act,  1890,  for  securing  paving  of 
yards  and  open  spaces,  in  connection  with 
dwell  in  s'  houses.” 
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‘  7  The  Authority  should  take  steps  for  securing 
abatement  of  all  nuisances  arising*  from  water- 
closets  not  furnished  with  adequate  means  of 
flushing. 

b.  Nuisances  ai  using  from  the  keeping*  of  animals 
should  be  promptly  dealt  with  by  the  Sanitary 
Authority.” 

The  Recommendations  made  by  Mr.  Evan  Evans,  in  his 
Report  to  the  Local  Government  Board  upon  the  Sanitary 
the  Lxbud0e  Rural  Sanitary  District,  and 
dated  March  19th,  1894,  are  as  follows  : — 

“  1.  Tiie  Authority  should,  in  pursuance  of  the 
provisions  of  the  Public  Health  (Water)  Act, 
1^/8,  see  that  every  occupied  dwelling  house 
within  their  District  is  provided  within  a  reason¬ 
able  distance  with  a  sufficient  supply  of  wholesome 
water  (Section  3),  They  should  also  cause  a 
periodical  inspection  of  their  District  to  be  made 
in  order  to  ascertain  the  condition  of  existing 
supplies  (Section  7).  Steps  should  be  taken 
under  Section  70,  Public  Health  Act,  1875,  to 
close  those  sources  of  supply  which  are  polluted, 
and  to  replace  them,  where  practicable,  by  those 
of  the  several  Water  Companies,  or,  where  the 
latter  supplies  are  not  available,  the  wells  should 
be  protected  from  surface  pollution  by  rendering 
their  sides  watertight,  by  properly  covering  them. 

and  by  removing  sources  of  contamination  from 
their  vicinity. 

‘‘2.  1  he  Authority  should  provide  efficient  means  of 
sewage  for  the  villages  of  West  Drayton, 
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Yiewsley,  Cowley,  Hayes,  Hillingdon,  Eastcote, 
North  wood,  Ruislip,  and  Ickenham.  All  sewers 
should  be  provided  with  adequate  means  of 
inspection,  ventilation  and  flushing,  while  the 
sewage  should  be  disposed  of  in  such  a  manner 
as  not  to  be  productive  of  a  nuisance,  or  of  the 
fouling  of  water-courses  and  ditches. 

Where  cesspools  cannot  be  abolished,  they  should 
be  well  ventilated,  and  no  soakage  or  overflow 
of  their  contents  should  be  allowed. 

“  3,  The  Authority  should,  according  to  the  provisions 
of  the  Housing  of  the  Working  Classes  Act, 
1890  (Section  32),  cause  a  systematic  inspection 
of  their  District  to  be  made,  in  order  to  ascertain 
which  are  the  dwellings  unfit  for  human  habita¬ 
tion.  Nuisances  arising*  from  overcrowding 
should  be  dealt  with  under  Section  91,  Public 
Health  Act,  1875. 

41 4.  A  wholesome  method  of  excrement  removal 
should  be  substituted  for  the  system  of  cesspool 
privies  now  in  vog’ue.  This  may  be  effected 
either  by  water  carriage,  or  on  the  dry  principle. 
In  the  former  the  closets  should  be  properly  con¬ 
structed,  and  should  discharge  into  efficient 
sewers  ;  the  soil  pipes  should  be  ventilated,  and 
they  should  be  provided  with  a  service  cistern 
for  flushing  purposes.  In  the  latter  the  receptacles 
may  be  either  movable  or  fixed.  If  a  fixed 
receptacle  be  used  in  connection  with  a  privy,  it 
should  be  made  as  small  as  practicable,  and  of 
watertight  construction.  Dryness  of  its  contents 
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should  be  secured  by  covering  it,  so  as  to  exclude 
rainfall,  and  by  keeping  the  bottom  above 
the  level  of  the  ground,  so  as  to  prevent 
soaking  in  of  subsoil  water  ;  and  no  connection 
should  be  made  between  the  privy  pit  and  the 
drains. 

T^le  Authority  should,  in  more  populous  portions 
of  their  District,  especially  in  the  villages  of  West 
Drayton  and  Yiewsley,  themselves  undertake 
01  contract  for  the  removal  of  house-refuse,  and 
the  contents  of  privies,  cesspits,  and  cesspools,  in 
accordance  with  Section  42,  Public  Health  Act, 
1875,  and  in  the  remaining  portions  of  the 
District,  the  bye-laws  of  the  Authority  in  that 
connection  should  be  duly  enforced. 

“  6.  The  Authority  should  apply  for  Urban  powers 
with  regard  to  the  regulation  of  slaughter-houses. 

7.  I  lie  Authority  should,  throug'h  their  representa¬ 
tives,  bring  to  the  notice  of  the  Joint  Hospital 
Board  the  necessity  of  providing  increased 
hospital  accommodation,  and  a  more  efficient 
disinfecting  appaiatus,  in  order  to  cieai  more 
effectually  with  cases  of  infectious  disease 
occurring  in  the  District,” 

In  addition  to  these  Reports,  the  Report  of  the  Royal 
Commission  upon  Metropolitan  Water  Supply  appeared 
during  the  year,  and  information  therein,  referring  to  the 
County  of  Middlesex,  will  be  found  incorporated  into  this 
Report  under  the  heads  of  “  Sewage  Disposal  ”  and 
“  Water  Supply.” 
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RART  II. 


Summaries  of  the  Reports  of  the  Medical  Officers 
of  Health  of  the  Sanitary  Districts,  Urban 
and  Rural,  in  alphabetical  order. 


The  Rural  Districts  follow  after  the  Urban. 

I  he  birth-rates  and  death-rates  are  per  thousand  of 
population  living,  the  infantile  mortality-rates  are  per 
thousand  births. 

Details  of  the  vital  statistics  and  sanitary  work  extracted 
from  the  Reports,  will  be  found  collated  in  the  Tables  A. 
B,  and  0  (I)  (II)  (III)  and  (IV),  in  Part  III 

Acton  Urban  Sanitary  District. 

Medical  Officer  of  Health,  W.  T.  Gardner,  M.B, 

Estimated  population,  26,000. 

Births,  831.  Birth-rate,  31*9. 

Deaths,  485.  Death-rate,  18*6. 

Deaths  under  1  year  160.  Infantile  mortality-rate,  1 92-5. 

The  Infectious  Diseases  Notification  Act  was  adopted  pre¬ 
vious  to  1890,  and  has  been  in  force  since  then.  340  cases 
of  infectious  disease  were  notified  during  the  past  year. 

Epidemics. — During  the  year  1893,  there  was  a  large 
increase  in  the  prevalence  of  scarlet  fever,  an  increase  in 
the  prevalence  of  erysipelas,  and  an  increase  in  the 
mortality  fiom  diarrhoea. 
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Infectious  Hospital  accommodation. — There  is  no  hospital 
for  infectious  diseases,  but  an  effort  was  made  to  form  a 
Joint  Hospital  Board  with  Chiswick  and  Hanwell  to  erect 
a  suitable  hospital. 

Disinfection. — Steps  are  being  taken  to  provide  a  high 
pressure  steam  disinfecting  chamber. 

Water  Supply.— The  Grand  Junction  Waterworks  Com¬ 
pany  supplies  tlie  District,  and  the  supply  is  by  the  constant 
or  continuous  system.  Excepting  some  cottages  at  Willes- 
den,  belonging  to  the  London  and  North  Western  Railway 
Company,  which  are  supplied  by  that  Company  with  water 
from  a  deep  well  in  the  chalk  near  Watford,  and  softened 
by  the  Porter-Clarke  process  on  reaching  Willesden.  The 
quality  is  reported  as  being  similar  to  the  water  of  the 
Colne  Valley  Waterworks  Company, 

Refuse  removal  and  disposal.— Every  house  in  the  Parish 
is  supposed  to  be  visited  once  a- week.  A  refuse  destructor 
is  recommended. 

Disposal  of  the  dead. — A  new  burial  ground,  of  about 
12  acres,  in  light  clay  soil,  has  been  opened  in  the  north  of 
the  district  on  the  east  side  of  Horn  Lane. 

Inspections.  The  bakehouses,  dairies,  and  cowsheds  were 
inspected  and  improved.  A  house-to-house  inspection  is 
urged.  (A  summary  of  the  sanitary  work  will  be  found 
in  the  table  in  Part  III.) 

Brentford  Urban  Sanitary  District. 

Medical  Officer  of  Health,  Henry  Bott,  L.R  C  P 
M.R.C.S. 
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Estimated  population,  14,184. 

Births,  503.  Birth-rate,  35*5. 

Deaths,  263.  Death-rate,  18*6. 

Deaths  under  1  year,  03.  Infantile  mortality-rate,  184*6. 

Notification  of  Infectious  Disease. — The  Act  has  been  in 
force  since  1880.  During  the  year  230  cases  of  infectious 
disease  were  notified. 

Epidemics. — Measles  was  prevalent  and  diarrhoea 
excessive. 

Isolation  Hospital. — During  the  year  130  cases  of  scarlet 
fever  and  one  of  -  typhus  were  admitted  to  the  hospital,  the 
mortality  was  3*7  per  cent.  A  case  of  smallpox  was 
removed  to  the  Highgate  Smallpox  Hospital.  A  convey¬ 
ance  is  in  use  for  the  removal  of  patients,  and  wTas  used  on 
7  0  occasions. 


Disinfection. — 300  articles  were  disinfected  in  the  steam 
apparatus. 

Sanitary  Work. — Efforts'” are  mainly  directed  to  reducing* 
the  increasing  infant  mortality,  and  there  is  a  slight  im¬ 
provement  ttiis  year.  A  large  proportion  of  women  are 
engaged  in  market  gardens  and  laundries,  and  in  occupations 
that  take  them  away  from  home,  and  to  this  cause  the 
excessive  number  of  deaths  of  infants  is  principally  attri¬ 
buted.  Many  houses  have  been  condemned  as  unfit  for 
habitation,  and  have  been  remodelled  or  closed.  The 
0  common  lodging  houses  have  been  frequently  visited  by 
night  and  by  day,  one  was  closed  as  unfit.  Bakehouses 
and  slaughter-houses  have  been  frequently  inspected  and 
found  in  order. 


Chiswick  Urban  Sanitary  District. 

Medical  Officer  of  Health,  F.  C  Dodsworth,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  23,382. 

Births,  675.  Birth-rate,  28-86. 

Deaths,  338.  Death-rate,  14*45. 

Deaths  under  1  year  104.  Infantile  mortality-rate,  154. 

Infectious  Diseases  Notification. — The  Act'  has  been  in 
force  since  the  1st  January,  1890,  and  during  the  year  239 
certificates  were  received. 

Epidemics . — At  the  end  of  April,  an  outbreak  of  small¬ 
pox  occurred,  and  25  cases  were  reported.  Scarlet  fever 
was  prevalent  and  also  influenza. 

Infectious  Diseases  Hospital. — The  District  has  no  hospital 
accommodation  for  isolation,  but  an  ambulance  has  been 
provided.  In  conjunction  with  the  Districts  of  Acton  and 
Hanwell  a  “  conjoint  scheme”  was  under  consideration  for 
the  purpose  of  erecting-  an.  isolation  hospital.  Eight  cases 
of  smallpox  -were  removed  to  the  High  gate  Smallpox  Hos¬ 
pital.  other  cases  during  the  outbreak  were  housed  in  two 
adjoining  houses  within  the  District  under  the  care  of 
trained  nurses. 

Disinfection.  —  Infected  houses  were  disinfected  and 
cleansed,  and  when  considered  requisite,  bedding  and 
clothing  are  destroyed  and  the  owners  compensated. 

Water  Supply. — Almost  every  house  in  the  District  is 
supplied  with  water  from  the  main,  but  it  is  urged  that  the 
supply  should  be  continuous. 
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Drainage  and  Sewerage.— Drain  testing  was  systematically 
carried  out  during  the  year,  and  new  drains  are  tested  with 
the  water  test  prior  to  being  passed. 


Refuse  Removal.— A  more  regular  system  of  collection 
lias  been  adopted. 


Sanitary  Work  Generally. — An  opinion  is  again  expressed 
in  fa\  our  of  the  adoption  of  the  model  bye-law  for  houses 
let  in  lodgings.  Three  houses  were  represented  under  the 
Housing  of  the  Working  Classes  Act  and  closed.  Under 


the  Factory  and  TV  orkshops  Act,  1891,  the  workshops 
ha\e  been  visited  and  their  sanitary  condition  ascertained 
Slaughter-houses,  bakehouses,  cowsheds,  and  dairies  have 
been  periodically  inspected,  and  the  Bakehouse  and 
Slaughter-house  Regulations  are  set  out  in  the  Report. 


Ealing  Liiban  Sanitary  District. 

Medical  Officer  of  Health,  C.  A.  Patten,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  27,000. 

Births,  564;  Birth-rate,  209. 

Deaths,  307;  Death-rate,  11*3.  Deaths  under  1  year, 
64.  Infantile  mortality,  114-4. 

Notification  of  Infectious  Disease. — The  Act  has  been 
in  force  four  years  now,  and  during  the  past  year  236 
cases  were  notified.  Ihc  number  of  cases  of  scarlet  fever, 
diphtheria,  and  typhoid  fever  showed  a  slight  diminution 
on  the  number  of  the  previous  year,  puerperal  fever  a 
slignt  increase,  and  erysipelas  a  considerable  increase.  A 
case  of  smallpox  was  imported  from  Westbourne  Park. 

Hospital  for  Infectious  Diseases. — Eighty-five  cases  of  in¬ 
fectious  disease  were  admitted  during  the  year.  On 
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occasions  the  accommodation  was  taxed  to  the  utmost  and 
addition  to  the  existing  buildings  is  considered  to  be  a 
necessity  for  the  future.  A  hospital  tent  is  recommended 
for  erection  upon  emergency  should  cases  of  smallpox  or 
cholera  occur. 

Sanitation. — The  works,  north  and  south,  received 
attention.  The  sewers  were  frequently  flushed  during 
the  summer.  The  Surveyor  reports  that  the  dust  collec¬ 
tors  paid  240,000  visits,  and  only  118  complaints  of  non¬ 
removal  from  householders  were  received.  Periodical 
visitations  of  the  whole  District  were  made  from  time  to 
time. 


Edmonton  Ukban  Sanitary  District. 

Medical  Officer  of  Health,  Charles  D.  Green,  M.D.,  B.S. 
(bond.),  D.P.H.' 

Estimated  population,  20,727  (including  Edmonton 
Workhouse,  but  excluding  Strand  Union). 

Births,  930;  Birth-rate,  34*7  (including  Edmonton 
Workhouse,  but  excluding  Strand  Union). 

Deaths,  529 ;  Death-rate,  19*79  (including  Edmonton 
Workhouse,  but  excluding  Strand  Union). 

Deaths  under  1  year,  137.  Infantile  mortality-rate, 
147  (including  Edmonton  Workhouse,  but  excluding* 
Strand  Union). 

Statistics. — The  Strand  Union  Workhouse  and  Schools 
are1  excluded,  from  the  birth  and  death  rates,  but  the 
Edmonton  Union  Workhouse  is  included,  as  the  number 
of  the  population  and  deaths  of  persons  belonging  to  the 
District  in  that  Institution  was  not  supplied,  and  if  the 
Institution  were  omitted  it  would  escape  record  altogether. 
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Infectious  Disease  Notification.— The  Act  has  been  in 
force  since  1st  March,  1891.  During-  the  past  year  434 
cases  of  infectious  disease  were  notified. 

Epidemics .  Scarlet  fever,  diphtheria,  and  enteric  fever 
were  considerably  more  than  usually  prevalent. 

Infectious  Diseases  Hospital.- There  is  no  accommoda¬ 
tion  for  the  isolation  of  infectious  cases,  and  the  want 
of  such  provision  is  much  felt.  On  various  occasions 
unsuccessful  negotiations  have  been  opened  with  other 
bodies  possessing  fever  hospitals.  The  subject  of  pro- 
viding  accommodation  is  recommended  to  serious 
consideration.  The  three  smallpox  cases  (ail  tramps) 
were  removed  to  the  Highgate  Smallpox  Hospital, 
but  one  of  the  cases  had  to  be  located  in  the  old  Local' 
Board  Offices  until  room  could  be  found,  as  the  Small¬ 
pox  Hospital  was  full  at  the  time. 

Water  Supply.— The  New  River  Company’s  mains  are 
accessible  to  the  great  majority  of  the  houses  in  the 
District,  but  there  are  a  larg-e  number  of  private  well 
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supplying  water  of  varying-  degrees  of  pollution.  Fourteen 
■samples  were  examined  during  the  year,  of  which  ten  were 
condemned  on  chemical  evidence. 

Sanitary  Work  will  be  found  recorded  in  the  table,  the 
inspection  of  new  buildings  also  has  been  transferred  to 
the  supervision  of  the  Sanitary  Inspector. 

Enfield  Urban  Sanitary  District. 

.Medical  Officer  of  Health,  J.  ,T.  Ridge,  MD  BA 
B.Sc,  etc.,  Lend.  '  ’’  ’ 

Estimated  population,  35,295. 

births,  1,025;  Birth-rate,  29-04. 

Deaths,  467  ;  Death-rate,  13-2. 

Deaths  under  1  year,  139.  Infantile  mortality,  135. 
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Infectious  Diseases  Notification. — 481  cases  of  infectious 
diseases  were  reported  during  the  year,  (It  is  a  curious 
incidence  that,  with  the  exception  of  a  case  of  cholera, 
exactly  the  same  number  of  each  of  the  notifiable  infec¬ 
tious  diseases  were  reported  in  1893  as  in  1892.  See 
Table  B,  Part  III.) 

Epidemics . — The  scarlatina  epidemic  was  a  continuation 
of  that  of  last  year,  becoming  most  acute  in  the  last 
quarter  due  to  seasonal  influence. 

Isolation  Hospital.— 114  cases  of  scarlet  fever  were 
admitted  to  the  Isolation  Hospital  resulting  in  only  two 
deaths,  a  mortality  of  1*75  per  cent.,  whereas  1  he  mortality  of 
cases  treated  at  home  was  3'2  per  cent.,  12  cases  of 
enteric  fever  were  treated  in  the  Cottage  Hospital.  The 
three  cases  of  smallpox  tvere  removed  to  the  Highgate 
Smallpox  Hospital.  In  the  autumn  another  temporary  iron 
building  to  accommodate  seventeen  patients  was  erected 
adjacent  to  the  scarlatina  block  on  the  Lincoln  Road  site, 
to  provide  for  cholera  should  it  arise,  but  scarlatina 
became  so  prevalent  that  it  was  found  necessary  to  use  it 
for  this  disease,  and  at  one  time  all  the  beds  were  occupied. 
It  was  found  very  difficult  to  maintain  an  equable  tempera¬ 
ture  in  the  temporary  structures,  and  in  stormy  weather 
the  patients  experienced  much  discomfort,  and  were 
4  exposed  to  risks,  and  as  there  is  no  accommodation  for 
diphtheria  and  enteric  fever  it  is  urged  that  the  projected 
permanent  hospital  should  be  proceeded  with. 

Water  Supply. — A  number  of  samples  of  the  water 
supplied  by  the  Board  were  examined  and  found  of  average 
pure  quality,  33  samples  of  water  from  various  sources 
were  also  examined,  of  which  16  w'ere  found  to  be  unfit 


120 


for  domestic  use,  these  were  rectified,  or  water  was 
-.Warned  from  other  sources.  The  water  supplied  to  the 
Chase  Farm  Schools  was  found  to  be  contaminated  with 
surface  water,  and  works  are  in  progress  to  exclude  this 
sun  ace  water  from  the  deep  well. 

Drainage  and  Sewerage.  -Flans  are  being  prepared  for 
ie  construction  of  a  sewer  along  Cartel-hatch  Lane  to 
sene  the  District.  An  extension  of  sewers  is  required  in 
hlmore  and  Riley  Roads,  Enfield  Highway,  when  the 
ow-lerel  sewer  will  also  require  relief.  A  scheme  has 
been  adopted  to  drain  an  area  west  of  the  Ridgeway,  by 
constructing  a  sewer  to  the  bottom  of  the  hill  and  lifting 
the  sewage  into  the  existing  sewer. 

Sanitary  work  generally. —Home  roads  require  making 

op  and  channelling.  An  Assistant  Sanitary  Inspector  hat 
been  appointed. 

Finchley  Urban  Sanitary  District. 

Medical  Officer  of  Health,  James  Turle,  M.D.  (since 
retired).  v 

Estimated  population,  18,177  (exclusive  of  the  Roman 

Catholic  Convent  and  the  Woodside  Home  for  Elderly 
Females).  J 

Births,  486 ;  Birth-rate,  26-7  (exclusive  of  the  Roman 

Catholic  Convent  and  the  Woodside  Home  for  Elderly 
t  emaies). 

Deaths,  231;  Death-rate,  12-7  (exclusive  of  the  Roman 

Catholic  Convent  and  the  Woodside  Home  for  Elderly 
Females).  J 

Deaths  under  1  year.  52.  Infantile  mortality,  107 
(exclusive  of  the  Roman  Catholic  Convent  and  the  Wood- 
side  Home  for  Elderly  Females). 
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Notification  of  Infectious  Diseases.— 274  cases  of  infec¬ 
tions  disease  were  certified  under  the  Notification  Act  of 
1839  during-  the  year. 

Epidemics. — Measles,  whooping  cough,  and  diphtheria 
were  very  prevalent,  but  there  was  not  a  single  death 
in  Finchley  from  the  usual  autumnal  infantile  diarrhoea,  the 
four  deaths  recorded  taking  place  in  the  first  three  quar¬ 
ters  of  the  year.  Scarlet  fever  gained  a  footing  amongst 
the  children  attending  the  eldest  class  of  the  infants' 
department  of  the  North  Finchley  Board  School,  but  on 
the  class  being  closed  by  direction  cf  the  Medical 
Officer,  the  further  extension  in  the  locality  ceased. 
Another  localised  outbreak  appeared  to  be  due  to  infected 
milk,  and  ceased  with  a  stoppage  of  the  supply  of  milk 
to  the  milkman  from  a  particular  farmer. 

Infectious  Diseases  Hospital. —  Sixty -two  cases  were  ad¬ 
mitted  last  year.  The  hospital  contains  ten  beds,  and  both 
non-paying  and  paying  cases  are  admitted.  It  is 
suggested  that  it  will  be  found  necessary  for  the 
Authority  to  erect,  at  least,  one  separate  pavilion  for 
the  treatment  of  other  infectious  diseases  than  scarlatina 
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and  particularly  of  diphtheria.  It  was  found  necessary 
to  decline  an  arrangement  proposed  by  the  Friern  Barnet 
Local  Board  to  admit  cases  from  that  District,  but  as  a 
matter  of  courtesy,  one  urgent  case  “  without  proper 
accommodation  ”  was  admitted.  Cases  from  the  LTnion 
are  not  admitted,  and  it  is  held  that  the  Guardians  must 
provide  for  their  own  poor. 

Drainage  and  Sewerage ,  and  Sewage  Disposal. — On  account 
of  the  drought  increased  flushing  of  the  sewers  was 
practised,  three  flushings  being  put  into  use,  and  13  large 
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automatic  flushing’  tanks  in  course  of  being'  fixed.  A  con¬ 
siderable  addition  was  made  to  the  number  of  columns  for 
ventilating  the  sowers. 

Pollution  of  Streams. — The  sewage  farm  effluent  is  spoken 
of  as  excellent,  but  fear  is  expressed  as  to  the  effect  of 
organic  matters  contained  in  the  drainage  discharged  from 
the  different  cemeteries.  In  Finchley  are  situated  the 
cemeteries  of  St.  Marylebone,  St.  Pancras,  and  Islington, 
occupying  127  acres,  to  which  12  more  acres  have  been 
added  for  the  use  of  Marylebone,  with  the  proviso  by  the 
Home  Office  that  Marylebone  should  purify  its  cemetery 
drainage  before  discharging'  it  into  the  Finchley  water¬ 
courses.  An  aggregate  of  more  than  12,000  burials 
annually  take  place  at  these  cemeteries. 


Inspections.— The  practice  of  careful  sanitary  inspection 
of  every  house  in  which  a  case  of  notifiable  disease  occurs 
was  maintained.  A  thorough  inspection  of  all  the  public 
elementary  schools  was  made ;  and  conditions  characterised 
by  the  Chairman  of  the  Sanitary  Committee  as  t;  deplorable  ” 
were  remedied. 


The  Medical  Officer  concludes  with  the  list  of  recommen¬ 
dations,  quoted  last  year,  laying  stress  upon  the  fact  that  a 
very  suitable  site  for  a  mortuary  in  North  Finchley  was 
decided  upon,  and  most  of  the  details  settled,  but  regretting 
that  financial  reasons  deferred  the  good  intentions  of  the 
Board  until  another  year. 


Frierx  Barnet  Urban  Sanitary  District. 


Medical  Officer  of  Health,  Hugh  Stott,  L.R.C.P.,  M.R.O.S 
Estimated  population,  7,23G  (exclusive  of  2,44  7  in  Colney 
Hatch  Asylum). 
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Births,  209  ;  Birth-rate,  28-8. 

Deaths,  7G  ;  Death-rate,  10*5  (exclusive  of  231  in  Colney 
Hatch  Asylum). 

Deaths  under  1  year,  24.  Infantile  mortality,  114. 

Infectious  Diseases  Notification. — This  has  been  in  force 
since  January,  1891.  During1  the  year  99  cases  of  infectious 
disease  were  notified.  Of  these  15  were  notified  from  the 
Colney  Hatch  Asylum,  of  which  10  were  scarlet  fever  and 
5  erysipelas. 

Epidemics . — Scarlet  fever  was  very  prevalent,  75  cases  in 
all.  In  the  autumn  34  cases  of  scarlet  fever  occurred  in 
the  North  Ward  of  the  District,  and  10  in  the  asylum 
attributed  to  personal  infection.  An  outbreak  of  23  cases 
cf  “  contagious  impetigo  also  occurred  in  the  National 
Schools  in  the  South  Ward.  There  was  no  enteric  fever  in 
the  District  throughout  the  year. 

Infectious  Diseases  Hospital — The  District  possesses  no 
isolation  hospital,  and  to  this  fact  the  spread  of  scarlet  fever 
is  attributed.  The  case  of  smallpox  that  occurred  was 
removed  to  Highgate  Smallpox  Hospital,  and  two  cases  of 
scarlet  fever  were  removed  to  the  Enfield  Infectious  Fever 
Hospital.  Arrangements  have  been  made  with  the  Enfield 
Local  Authority  to  take  all  suitable  cases  of  scarlet  fever 
into  their  hospital. 

Disinfection. — Unless  a  certificate  is  produced  from  a 
medical  practitioner  this  is  carried  out  by  the  Authority  by 
sulphur  fumigation  of  infected  rooms  and  their  contents. 
In  some  cases  bedding  has  been  destroyed,  in  others  clothes 
have  been  removed  to  the  disinfecing  chamber  of  another 
Authority.  Where  possible  a  charge  is  made. 
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Vaccination. — House-to-house  visits  were  paid  by  the 
Public  Vaccinator  at  the  request  of  the  Medical  Officer  of 
Health  in  the  neighbourhood  where  the  smallpox  case 
occurred. 

Water  Supply. — There  are  about  30  houses  (2G  in 
Oakleigh  Road)  supplied  with  water  from  surface  wells, 
otherwise  the  District  is  supplied  by  the  Barnet  Water 
Company.  The  water  is  pumped  from  wells  (about  200 
feet  deep)  in  the  chalk,  into  reservoirs,  aud  is  a  hard  pure 
watei.  It  is  urged  that  the  supply  being  ample  it  should 
be  constant  rather  than  intermittant ;  the  quantity  distri¬ 
buted  per  head  being  under  20  gallons  a-day. 

Drainage  and  Sewerage. — The  sewers  are  of  Doulton 
pipes,  with  manholes  at  frequent  intervals,  lamp  holes  and 
ventilators  on  steep  gradients,  flap  valves  are  provided. 
Automatic  flushing  tanks  are  provided  at  suitable  places. 
Complaints  of  odours  were  received  in  summer  time  from 
( ei  tain  spots,  the  cause  is  attributed  to  the  house  drains,  as 
the  gradients  of  the  sewers  are  good.  More  free  admission  of 
air,  more  flushing,  and,  if  necessary,  some  disinfectant,  are 
recommended,  and  also  the  abolition  of  the  charcoal  trays 
in  the  ventilators. 

Sewage  Disposal.— The  system  adopted  is  precipitation 
with  lime  and  alum,  subsidence  in  tanks,  and  filtration 
through  piepared  be:ls,  the  sludge  being  pumped  on  to  the 
land  and  dug  in  or  used  as  manure.  The  filtration  was 
thoiough  :  the  effluent  having  been  examined  several  times. 

River  Pollution.— The  streams  flowing  through  the 
District  were  examined  from  time  to  time  as  to  pollution. 
Part  of  a  stream  which  ended  in  a  pond  was  found  to  be  a 


nuisance.  A  magistrate’s  Order  was  obtained  to  abate  a 
nuisance  caused  by  the  discharge  of  sewage  matter  into  a 
ditch. 

Refuse  Removal ,  and  Disposal. — Some  six  houses  are  pro¬ 
vided  with  pail  closets  on  account  of  distance  from  any 
sewer.  4,998  removals  of  dust  from  houses  were  made 
during  the  year.  Owners  of  property  are  urged  to  supply 
portable  galvanized  iron  dust-bins  where  possible.  Few 
complaints  are  received  as  to  the  non-removal  of  dust. 
A\  hen  collected  it  is  taken  to  the  sewage  disposal  works, 
where  it  is  sorted,  the  soft  part  burnt  and  the  remainder 
applied  to  lighten  the  soil. 

Removal  and  Disposal  of  the  Dead.— In  1890  the  burial 
ground  attached  to  the  parish  church  was  closed,  and  the 
District  is  without  a  cemetery,  with  the  exception  of  a 
pi ivate  ground.  Arrangements  have  been  made  with  the 
Great  Northern  Cemetery  Company  for  the  use  of  their 
mortuary  and  of  a  building  in  the  South  Ward.  As  both 
these  buildings  are  in  separate  Coroners’  Districts,  and  one  is 

in  a  separate  County,  the  reconsideration  of  the  matter  is 
urged. 

Bye-laws. — The  bye-laws  as  to  houses  let  in  lodgings 
were  adopted  at  the  time  of  the  constitution  of  the  Board. 
Attention  is  drawn  to  the  fact  that  they  have  not  been  put 
in  force. 

Hampton  Cuban  Sanitary  District. 

Medical  Officer  of  Health,  Wentworth  Tyndale,  M.B. 

Estimated  population,  6,000. 

Births,  151  ;  Birth-rate,  25*2. 

Deaths,  80;  Death-rate,  13‘3.  Deaths  under  1  year,  18. 
Infantile  mortality,  119, 
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Infectious  Diseases  Notification. — The  Act  has  been  hi 
force  since  1800.  Measles  is  a  notifiable  disease  under  the 
Act. 


Epidemics. — In  the  spring  an  outbreak  of  measles  took 
place,  and  the  closing  of  the  schools  for  a  time  was 
recommended.  Scarlet  fever  was  prevalent  in  the  autumn. 


Infectious  Diseases  Hospital. — The  isolation  hospital  is 
situated  at  Tolworth,  Surbiton,  Surrey.  The  2  cases  of 
smallpox,  0  of  the  28  cases  of  scarlet  fever,  and  1  of  the 
0  cases  of  diphtheria  were  removed  to  the  isolation 
hospital. 

Disinfection. — After  the  cases  of  smallpox,  the  houses 
were  disinfected  and  the  bedding  and  bedclothes  burnt. 

Water  Supply. — The  water  supplied  by  the  Grand 
Junction  Company  was  good  and  constant.  The  water 
from  wells  examined  was  found  in  every  case  unfit  for  use, 
a  condition  attributed  to  the  numerous  cesspools  in  the 
District. 

Drainage  and  Sewerage  and  Sewage  Disposal. — The  site 
selected  for  sewage  disposal,  after  investigation  by  a 
Government  Inspector  and  severe  opposition  by  the  Whiter 
Companies,  was  rejected,  and  the  question  is  still  under 
consideration.  All  overflow  being  cut  off  from  the  cess¬ 
pools,  and  the  nuisance  and  expense  in  emptying  them 
being  considerable,  the  Medical  Officer  of  Health  urges  that 
he  considers  u  the  system  very  unsatisfactory  from  a 
public  health  point  of  view.” 

Periodical  Inspections. — The  bakehouses,  slaughter-houses, 
and  dairies  were  inspected  from  time  to  time,  and  found  in 
a  satisfactory  condition. 
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i\  l usances . — The  smoke  from  the  Water  Company’s  works 
is  at  times  iu  excess.  Legal  steps  are  being-  taken  to  abate 
nuisances  of  smell  and  smoke  from  the  soap  works.  The 
bulk  of  complaints  made  during  the  year  have  been  con¬ 
nected  with  defective  drains  and  offensive  cesspools  and 
some  cases  of  overcrowding. 

Dwellings.— Many  dwellings  are  stated  to  be  a  long  way 
behind  the  sanitary  requirements  of  the  time,  and,  unless 

improvement  takes  place,  decided  steps  will  have  to  be 
taken. 

Mortuary.— A  mortuary  has  been  provided,  satisfactory 
in  construction  and  position. 

Hampton  Wick  Urban  Sanitary  District. 

Medical  Officer  of  Health,  Th.  Gunther,  M.D. 

Estimated  population,  2,378. 

Births,  51;  Birth-rate,  21*4. 

Deaths,  36  ;  Death-rate,  15*1 

Deaths  under  1  year,  7.  Infantile  mortality,  137 

Infectious  Diseases  Notification.—  The  Act  has  been  m 
force  since  February,  1890.  During  the  year,  27  notifica¬ 
tions  were  received. 

Epidemics . — Scarlatina  of  a  mild  type  was  prevalent,  but 
not  confined  to  any  particular  area.  Scarlatina  and  diph¬ 
theria  were  prevalent  in  a  neighbouring  District,  and  the 
children  from  that  District  were  prohibited  from  attending 
the  Hampton  Wick  public  elementary  schools. 

Infectious  Diseases  Hospital. — The  want  of  isolation 
hospital  accommodation  was  severely  felt.  It  is  impossible 
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to  find  a  site  within  the  District,  and  the  expenses  of  erec¬ 
tion  and  maintenance  are  beyond  the  resources  of  the 
District.  Conferences  were  held  with  representatives  of 
the  Local  Boards  of  Hampton,  East  Molesey,  and  Ted- 
dington,  but  only  the  latter  was  favourable  to  combination 
with  Hampton  A  Vick. 

Disinfection. — Disinfectants  were  supplied,  and  the 
premises  of  the  poorer  classes  fumigated. 

Vaccination.— The  regulations  are  more  strictly  enforced 
than  in  former  years,  and  there  are  now  no  children  in  the 
District  not  vaccinated  within  the  prescribed  period;  but 
there  is  still  a  great  prejudice  amongst  the  poorer  classes 
against  re- vaccin at i on . 

o 

Water  Supply. — This  is  derived  from  the  Grand  Junction 
Water  Company,  and  was  good  and  continuous. 

Drainage  and  Sewerage.— Only  27  houses  are  still  not 
connected  with  the  main  sewers.  The  newly-erected  tank 
sewer  in  Lower  Teddington  Hoad  satisfactorily  prevents 
the  rising'  of  sewage  in  the  areas  of  the  houses  after  heavy 
rainfall.  The  odours  from  manholes  have  been  successfully 
abated  by  ventilating  shafts  and  lamps. 

Refuse  Removal. — There  was  complaint  of  the  accumula¬ 
tion  of  dust  and  house  refuse,  and  cottages  were  found 
without  any  receptacles.  The  Authority  is  advised  to 
make  the  provision  of  dust-bins  compulsory. 

Inspections. — The  slaughter-houses,  cowsheds,  and  dairies 
were  regularly  inspected  and  found  in  good  condition,  and 
the  bakehouses  were  periodically  visited.  A  systematic 
inspection  of  the  District  was  made  in  December, 
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Dwellings. — A  summons  was  taken  out  against  the  owner 
of  some  cottages  in  an  insanitary  condition  ;  but  although 
it  was  dismissed  on  technical  grounds  of  ownership,  the 
necessary  work  is  being  slowly  executed. 

Nuisances.  —  Cesspool  nuisances  have  been  largely 
reduced  by  connection  with  the  new  main  sewers.  Com¬ 
plaints  were  received  in  14  cases  of  dust  accumulation, 
7  of  defective  drainage,  and  1  of  imperfect  water  supply. 

Mortuary. — There  is  urgent  need  of  providing  a  mortuary 
for  the  District.  The  present  shed  is  defective  in  every 
respect,  and  affords  no  decent  shelter  for  bodies.  A  site 
has  been  recommended  for  the  purpose. 

Hanwell  Urban  Sax  it  ary  District. 

Medical  Officer  of  Health,  R.  Graves  Burton,  M.D, 

Estimated  population,  6,362  (including  Central  London 
District  Schools). 

Births,  177;  Birth-rate,  27*8. 

Deaths,  89  ;  Death-rate,  13*9  (including  Central  London 
District  Schools). 

Deaths  under  1  year,  33.  Infantile  mortality,  130. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  March,  1890,  and  during-  the  past  year  70  notifi¬ 
cations  were  received. 

Epidemics. — Scarlet  fever  wTas  prevalent  throughout  the 
year.  Of  the  48  cases,  10  occurred  in  the  Central  London 
District  Schools. 

Infectious  Diseases  Hospital. — The  District  is  without  any 
isolation  hospital,  but  steps  are  being  taken  to  procure  one. 
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The  Authority  contemplated  joining'  with  the  Acton  and 
Chiswick  Authorities  to  form  a  Joint  Board  to  provide  an 
isolation  hospital,  and  a  Local  Government  Board  Inquiry 
was  held  in  Han  well  to  consider  the  scheme. 

Disinfection . — Advice  is  given  as  to  the  means  for 
preventing  the  -spread  of  infectious  disease,  and  disin¬ 
fectants  supplied  to  those  cases  too  poor  to  obtain*- them. 
'Jo  houses  were  disinfected,  and,  when  necessary,  notices 
wore  served  to  whitewash  and  cleanse. 

Water  Supply. — The  District  is  supplied  by  the  Grand 
Junction  Water  Company,  and  very  few  shallow  wells 
remain. 

Drainage  and  Sewerage. — The  main  sewers  were  regu¬ 
larly  flushed  in  the  warm  weather,  and  also  the  back  drains 
of  cottages.  A  number  of  houses  have  been  drained  into 
the  sewers  and  cesspools  abolished. 

Diver  Pollution. — Many  complaints  were  made  of  the 
condition  of  the  River  Brent,  which  is  polluted  in  Districts 
higher  up  the  stream. 

Sanitary  Work. — Proceedings  were  taken  to  remedy  a 
nuisance  caused  by  an  improperly  constructed  slaughter¬ 
house,  and  also  a  nuisance  caused  by  the  insanitary  con¬ 
dition  of  a  dwelling  house.  Under  the  Housing  of  the 
Working  Classes  Act  two  dwelling  houses  were  put  into 
a  sanitary  condition.  Two  new  roads  were  made  up. 

V 

Harrow  Urban  Sanitary  District. 

Medical  Officer  of  Health,  John  Fletcher  Little.  M.B., 
M.R.C  P. 


Estimated  population,  0,970. 

Births,  144  ;  Birth-rate,  20  h. 

Deaths,  72;  Death-rate,  10*3. 

Deaths  under  1  year,  14.  Infantile  mortality,  97, 

Infectious  Diseases  Notification.  —  The  Act  has  been  in 
force  since  1890.  During  the  year,  51  cases  of  infectious 
disease  were  notified,  3G  being  cases  of  scarlet  fever,  of 
which  18  occurred  in  Harrow  School  Boarding  Houses,  and 
7  in  a  private  school. 

Infectious  Diseases  Hospital.— The  case  of  smallpox  was 
removed  to  High  gate  Smallpox  Hospital.  17  cases  of 
scarlet  fever  were  isolated  in  the  Harrow  School  Sanatorium, 
Two  ctases  of  enteric  fever  were  treated  in  the  Cottage 
Hospital.  The  plans  for  an  isolation  hospital  are  now 
before  the  Local  Government  Board. 

Drainage. — The  Board  has  insisted  that  all  new  drains 
shall  stand  the  water  test.  A  large  number  of  old  drains 
are  in  a  very  unsatisfactory  condition,  the  clay  joints 
having  given  way  and  the  soil  around  being  polluted. 
Some  notable  cases  have  occurred  which  have  given  rise  to 
illness,  and  the  Board  is  urged  to  deal  with  the  matter. 

Dwellings. — The  Medical  Officer  utters  a  warning  against 
occupying  new  houses  while  still  reeking  with  moisture. 
Some  of  the  older  houses  are  damp  and  require  to  be 
remedied.  The  cubic  space  allowed  in  common  lcdgiug 
houses  was  found  to  be  bllow  the  minimum  required,  and 
sanitary  defects  were  discovered  in  these  houses.  4Y  ithin 
recent  years  two  cases  of  smallpox  have  occurred  in  these 
houses. 

Trade  Premises . — A  continued  improvement  is  reported 
in  bakehouses,  slaughter-houses  and  dairies,  Several  of 


the  worst  have  been  replaced  by  others  fulfilling  all  reason¬ 
able  sanitary  requirements. 

Baths  and  Washhouses, — It  is  proposed  to  erect  baths  and 
washhouses  and  an  electric  light  station  upon  the  site  of 
the  Harrow  Pond,  which  has  long  been  a  danger  to 
health. 

Hendon  Urban  Sanitary  District. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S., 
L.R.C.P. 

Estimated  population,  15,946  (*  exclusive  of  the  Union 
423,  and  of  St.  Vincent’s  Orphanage,  200). 

Births,  513;  Birth-rate,  32-17  (exclusive  of  the  Union, 
2 1  births). 

Deaths,  215  ;  Death-rate,  13-48  (*  exclusive  of  the  Union, 
89  deaths,  and  St.  Vincent's  Orphanage,  21  deaths). 

Deaths  under  1  year,  58.  Infantile  mortality,  113 
(exclusive  of  the  Union,  17  deaths). 

(*  Statistics. — “  St.  Margaret’s  Industrial  School  and  St. 
Joseph’s  College  are  included  ....  as  the  members  of 
these  institutions  reside  in  them  nearly  all  the  year  round.” 
St.  Vincent’s  Orphanage,  Mill  Hill,  “receives  children  from 
various  Poor-Law  Authorities  in  London,”  and  is  excluded. 
The  proportion  of  the  population  and  deaths  in  the  Hendon 
Workhouse  belonging  to  the  Hendon  Urban  District  is  not 
stated,  but  assuming  the  Census  of  1891  as  a  basis,  the  pro¬ 
portionate  number  of  the  population  would  be  about  16, 
and  of  the  deaths  about  15  {see  under  the  head  of  Public 
Institutions,  Part  I.),  and  the  death-rate  of  the  District 
would  then  be  14*4. — J.F.J.S.) 

Infectious  Diseases  Notification. — Of  the  total  376  cases  of 
infectious  disease  notified,  there  occurred  in  the  wrorkhouse, 


23  smallpox,  3  scarlatina,  2  erysipelas,  1  whooping' cough, 
and  in  St.  Vincent’s  Orphanage,  32  measles.  Both  measles 
and  whooping  cough  are  diseases  notifiable  in  the  District ; 
of  the  former,  02  cases,  and  of  the  latter  07  cases  were 
notified,  and  are  included  in  the  total  of  370. 

Epidemics. — Scarlet  fever  wras  very  prevalent  during  the 
year,  but  the  type  was  mild;  of  the  176  cases  notified  only 
6  died.  In  July  it  was  found  necessary  to  close  the 
National  Schools  in  Child’s  Hill  and  Mill  Hill  \\  ards  on 
account  of  this  disease,  and  to  stop  washing  being  carried 
on  in  laundry  premises,  where  the  disease  broke  out,  until 
the  patient  was  removed  to  hospital.  In  October,  an  out¬ 
break  of  scarlet  fever  occurred,  due  to  the  distribution  of 
infected  milk,  from  a  farm  in  Hendon  and  a  dairyman  in 
High  gate  supplied  from  the  farm.  8  cases  in  Hendon,  18 
in  Hornsev,  and  8  in  St.  Pancras  were  traced  to  this  source, 
and  a  Special  Report  was  made  upon  the  outbreak.  Twenty- 
three  cases  of  smallpox  occurred  in  the  Union  during 
January,  imported  apparently  by  a  tramp.  The  schools  at 
Burnt  Oak  were  closed  in  the  early  summer,  on  account  of 
the  prevalence  of  measles  in  the  adjoining  Parish,  whence 
the  majority  of  the  children  came.  At  the  end  of  the  year 
there  was  an  “  alarming  outbreak  ”  of  whooping  cough 
in  the  Ilendon  Ward. 

Infectious  Diseases  Hospital. — The  Isolation  Hospital  has 
been  in  use  three  and  a  half  years.  It  consists  of  entrance 
and  medical  officer’s  room,  two  wards,  nurse’s  and  assistant 
nurse’s  rooms,  kitchen,  scullery,  etc.  (a  plan  of  the  building 
accompanies  the  Report).  A  mortuary,  extra  wash-house, 
and  ambulance  shed  are  about  to  be  added.  During  the 
year  70  cases  of  scarlet  fever  were  admitted,  including 
3  from  Willesden  Urban  District,  and  1  from  Edgware  Parish 
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nf  tli<3  Hendon  Rural  District.  Only  one  death  occurred. 
Of  the  smallpox  cases  the  23  cases  in  the  Union  wer 6 
removed  to  a  smallpox  hospital,  and  the  other  4  cases  in 
the  District  were  removed  to  Highgate  Smallpox  Hospital, 

h  accination. — Of  the  534  children  horn,  350  were  vacci¬ 
nated,  8  were  insusceptible,  29  died  unvaccinated,  17  were 
postponed,  and  4  removed  from  the  District. 

Drainage  and  Sewerage . — All  the  houses  in  New  Hendon 
have  been  connected  to  the  main  sewers  except  a  few 
houses  to  be  drained  shortly.  An  outfall  and  main  sewers 
have  been  laid  to  drain  the  Finchley  Road  and  West  Heath 
Road.  An  outfall  sewer  for  the  drainage  of  Mill  Hill  has 
been  completed,  and  the  house  drains  are  being  con¬ 
nected.  Other  drainage  and  sewerage  work  is  being  pro¬ 
ceeded  with,  the  Hyde,  Burnt  Oak,  and  the  Hale  not  yet 
being  provided  for,  and  some  other  houses  are  receiving 
attention.  A  number  of  ventilating  columns  and  shafts 
have  been  substituted  for  surface  grids,  and  sewer  flaps  in¬ 
serted  to  separate  the  sections  for  ventilation.  Three 
additional  flushing-chambers  have  been  constructed. 

Sewage  Disposal — The  treatment  by  polarite  at  the 
sewage  outfall  works  gives  an  excellent  effluent. 

Hirer  Pollution. — The  waste-pipes  from  the  houses  found 
to  be  polluting  the  watercourse  running  through  Wright’s 
nursery  have  been  cut  off  and  connected  to  the  sewer.  The 
houses  in  Finchley  Road  and  West  Heath  Road,  which 
drained  into  the  ditch  that  empties  into  the  Brent  near  the 
effluent  channel  at  the  outfall  works,  have  been  connected 
to  the  sewers,  and  the  watercourse  is  now  free  from 
pollution-. 


Sanitary  Work.— The  19  dairies,  20  cowsheds,  00  laun¬ 
dries,  9  slaughter-houses,  and  11  bakehouses,  were  inspected 
and  found  in  a  satisfactory  condition,  except  in  the  case  of 
a  few  cowsheds  and  laundries  which  were  put  in  order. 


Mortuaries. — Besides  the  mortuary  at  the  offices  of  the 
Board,  an  additional  mortuary  is  about  to  be  constructed  at 
the  Infectious  Diseases  Hospital. 

TIestox  and  Isle  worth  Urban  Sanitary  District. 


Medical  Officer  of  Health,  T.  W.  Bullock,  M.B.O.S. 
Estimated  population,  26,271  (Census  1891). 

Births,  882;  Birth-rate,  3DG6. 

Deaths,  455 ;  Death-rate,  17*28  (exclusive  of  non-resi¬ 
dents  in  Brentford  Union,  82). 

Deaths  under  1  year,  145;  Infantile  mortality,  174 

(exclusive  of  non-residents  in  Brentford  I  nion,  4). 


Infectious  Diseases  Notifications. — The  Act  has  been  in 
force  in  the  District  since  January,  1890.  In  February, 
1891,  measles  was  added  to  the  list  of  diseases  compul¬ 
sorily  notifiable.  During  the  year  687  cases  of  infectious 
disease  were  notified,  of  which  343,  or  one-half,  were 
measles. 

Epidemics. — Smallpox  was  introduced  at  three  different 
points,  one  of  which  was  by  means  of  a  tramp,  and  resulted 
in  an  outbreak  of  31  cases.  Scarlet  fever  was  very  preva¬ 
lent,  190  cases  occurring.  Measles  produced  one-half  of  the 
cases  of  notifiable  diseases.  In  February  an  outbreak  of 
typhoid  fever  occurred  at  the  District  Schools  of  the  Bient- 
f  or  d  Union. 


Infectious  Diseases  Hospital.— T he  Board  possesses  an 
Isolation  Hospital,  situated  at  Dockwell  Lane,  Heston,  nea1' 
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Cranford,  and  23  of  the  cases  of  smallpox,  and  72  of  the  cases 
of  scarlet  fever  were  treated  there.  One  of  the  cases  of 
smallpox  was  removed  to  hospital  by  a  magistrate’s  Order 
A  scheme  has  been  proposed  for  providing  additional 
accommodation  for  isolation  and  disinfection,  which,  if  the 
consent  of  the  Local  Government  Board  be  obtained,  it  is 
stated  will  prove  amply  sufficient. 

Water  Supply.— The  water  of  two  wells  was  found 
unsatisfactory,  and  they  were  cleansed  and  repaired. 

Drainage  and  Sewerage. — The  main  system  of  drainage 
is  m  working  order,  but  there  is  an  absence  of  any  proper 
system  of  drainage  on  the  new  estate  of  St.  Margaret’s,  and 
the  drainage  system  of  the  Spring  Grove  Estate  is  so  bad 
that  new  buildings  are  not  allowed  to  drain  into  it 
consequently  cesspools  are  constructed,  which  become 
recurring  nuisances. 

Direr  Pollution.— The  main  watercourse  of  the  District, 
which  originates  near  the  Barracks,  and  terminates  in  the 
River  Crane,  at  the  St.  John’s  Road,Isleworth,  has  numerous 
sources  of  contamination,  one  of  them  being  the  Spring 
( irove  Estate  before  mentioned.  Notices  have  been  served 
upon  the  owners  of  the  wharves  to  cleanse  the  dock  near 
St.  Mary’s  Orphanage. 


Dwellings.— Five  houses,  represented  under  the  Housing 
of  the  Working  Classes  Act  as  unfit  for  human  habitation, 
were  demolished  by  agreement.  Of  three  houses,  also 

represented  to  be  unfit,  one  has  been  repaired  and  two 
closed. 


Ollwr  Sanitary  Matters.— An  additional  slaughter-house 
and  6  additional  dairies  were  placed  upon  the  register,  A 
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fat  and  bone  boiling  business,  which  was  offensive  and 
injurious  to  health,  was  by  order  of  the  Justices  to  be 
discontinued.  Of  3  piggeries  reported  as  nuisances,  2  have 
been  cleansed  and  1  removed.  Insanitary  defects  upon 
various  premises  were  remedied.  A  recurrence  of  foul  odoui 
from  the  Southall  Gasworks  was  reported.  Complaint  is 
made  of  the  dreadful  condition  of  the  roads  on  new  estates. 

Hornsey  Urban  Sanitary  District. 

Medical  Officer  of  Health,  Henry  Clothier,  M.D.  Loud. 

Estimated  population,  48,522. 

Births,  1,129  ;  Birth-rate,  23*26. 

Deaths,  550;  Death-rate,  1D33. 

Deaths  under  1  year,  117.  Infantile  mortality,  103*6. 

Statistics. — In  Edmonton  Workhouse  there  were  living 
18  persons  belonging  to  Hornsey,  and  17  deaths  of  persons 
belonging  to  Hornsey.  These  numbers  being  small  are 
not  taken  account  of  in  the  statistics. 

Infectious  Diseases  Notification. — The  Act  has  been  in  force 
since  January,  1890,  and  619  cases  of  infectious  disease 
were  reported  during  the  past  year. 

Epidemics. — Scarlet  fever  was  unusually  prevalent,  366 
cases  being  reported,  compared  with  234  in  the  previous 
year.  Diphtheria  was  excessively  prevalent,  138  cases  in 
the  present,  compared  to  43  in  the  past  year.  Erysipelas 
also  showed  an  increase  of  38  cases  certified,  and  small¬ 
pox  attacked  11  persons.  (Upon  the  map  of  the  District 
accompanying  the  Deport,  the  localities  of  the  cases  of 
scarlet  fever,  diphtheria,  typhoid  fever  and  smallpox  are 
shown,  and  also  the  areas  of  constant  and  intermittent 
water  supply .9  Influenza  was  more  or  less  prevalent  in  the 
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District  throughout  the  year  and  caused  45  deaths  either 
directly  or  indirectly.  An  outbreak  of  18  cases  of  scarlet 
fever  was  traced  to  a  milkman  in  St.  Pancras,  and  through 
him  to  a  dairy  farmer  in  Hendon,  and  of  this  outbreak  a 
Special  Report  was  furnished. 

Infectious  Diseases  Hospital.—  To  the  Isolation  Hospital, 
Coppett  s  Road,  Musvvell  Hill,  150  cases  admitted  during- 
lb  Do,  compared  to  8G  in  1892;  125  were  scarlet  fever, 
15  diphtheria,  and  10  smallpox.  Plans  for  additions  to  the 
hospital  have  been  approved  and  submitted  to  the  Local 
Government  -Board.  It  has  been  decided  to  purchase  a  new 
ambulance  carriage,  and  to  reserve  the  old  one  entirely  for 
smallpox  cases. 

Disinfection.  About  300  houses  were  disinfected,  the 
majority  after  scarlet  fever  and  diphtheria.  A  primary 
disinfection(fumigation)  by  sulphurous  acid  is  recommended. 
Clothing,  bedding,  etc.,  are  disinfected  by  high  pressure 
steam,  and  washable  articles  are  washed,  and  no  doubt 
boiled  with  a  view  to  disinfection. 

Water  Supply. — The  District  is  supplied  by  the  New  River 

Company,  partly  by  the  constant  and  partly  by  the  inter¬ 
mittent  system. 

Sewerage.  Stroud  Green  having  been  subject  to  flooding, 
the  Engineer  reported  to  a  Special  Committee  of  the  Board, 
that  he  is  of  opinion  that  the  Hornsey  sewers  will  be 
sufficient  when  the  Islington  relief  sewer  is  constructed. 
The  number  of  upcast  ventilators  to  the  sewers  (51)  is 
being  largely  increased. 

lief  use  Removal  and  Disposal. — The  collection  is  weekly 
from  house-to-house,  and  the  refuse  is  burnt  in  the 
destructor.  » ,94o  tons  were  disposed  of  during  the  year. 


Housin'/  of  the  Working  Classes  Act. — Under  this  A.ct 
37  houses  were  reported  as  in  a  state  so  dangerous  or 
injurious  to  health  as  to  be  unfit  for  human  habitation. 
With  the  exception  of  8,  the  rest,  were  repaired  or  placed 
in  course  of  repair. 

Sanitary  Work  Generally.— 188  houses  were  examined  as 
to  sanitary  defects.  An  extra  Building  Inspector  has  been 
appointed,  and  the  District  divided  into  four  divisions  each 
with  its  own  Inspector.  It  is  urged  that  regular  inspection 
should  follow  the  notification  of  the  more  serious  infectious 
diseases. 

Southall-Norwood  Urban  Sanitary  District. 

Medical  Officer  of  Health,  J.  D.  AY  indie,  L.R.C.S., 
M.R.C.S. 

Estimated  population  f  London  County  Asylum,  2037. 

5,456,  exclusive  of  \  and  St.  Marylebone  Schools,  335. 

Births,  189;  Birth-rate,  34*6. 

Deaths,  63;  Death-rate  f  London  County  Asylum,  138. 

11-5,  exclusive  ot  \  and  St.  Marylebone  Schools,  4. 

Deaths  under  1  year,  14.  Infantile  mortality,  74*1. 

Statistics. — From  the  number  of  deaths,  in  addition  to 
those  occurring  in  the  London  County  Asylum  and  in  the 
St.  Marylebone  Schools,  3  deaths  of  non-residents  have  been 
deducted.  One  death  of  a  resident  dying  outside  the  District 
has  not  been  included,  otherwise  the  number  of  deaths 
would  have  been  64,  and  the  death-rate  11*7.  The  deaths 
of  residents  occurring  in  Hillingdon  Workhouse  and  in  the 
Middlesex  County  Asylum  are  not  included.  There  is  a 
remarkable  fall  of  the  infantile  mortality  from  139-8  in 
4892  to  74-1  in  1893. 

Notification  of  Infectious  Diseases. — -The  Act  has  been  in 
force  since  July,  1891.  During  the  year  118  cases  were 


notified;  of  these,  11  occurred  in  the  London  County 
Asylum,  namely  10  erysipelas  and  1  typhoid  fever,  which 
were  isolated  in  the  infectious  hospital  at  the  Asylum  ;  and 
*>  oc  cm  led  in  the  St.  Marylebone  Schools,  namely,  one  each 
of  scarlatina,  diphtheria,  and  membranous  croup,  the  two 
former  of  which  were  isolated  in  the  London  Fever 
Hospital. 

Epidemics. — Scarlet  fever  was  very  prevalent  during*  the 
year,  and  diphtheria  also  showed  an  increase.  It  was  found 
necessary  to  close  fet.  John’s  School  in  December  on 
account  of  an  outbreak  of  scarlet  fever.  Influenza  also 
prevailed  in  an  epidemic  form. 

Infectious  Diseases  Hospital. — The  Isolation  Hospital  at 
Hillingdon,  near  Uxbridge,  is  used  jointly  with  the  Uxbridge 
Rural  and  Urban  Sanitary  Authorities.  The  Southall- 
Noiwood  Local  Board  urged  the  Hospital  Committee  to 
remove  the  infectious  cases  more  promptly,  and  to  provide 
a  new  ambulance,  the  present  one  being  considered  unfit 
for  its  purpose,  a  request  that  the  Joint  Hospital  Committee 
resolved  not  to  comply  with  on  account  of  the  expense. 
The  Medical  Officer  considers  the  accommodation  at  the 
Joint  Hospital  as  totally  inadequate  for  requirements,  and 
urges  the  desirability  of  erecting  a  separate  permanent 
Isolation  Hospital  for  the  District. 

Disinfection. — Infected  premises  are  disinfected  on  the 
removal  of  cases  to  hospital,  or  upon  recovery  if  treated 
at  home. 

Water  Supply.— The  District  is  supplied  by  the  South- 
West  Suburban  Water  Company,  the  supply  being  satis¬ 
factory  and  “practically  a  constant  supply.”  One  well 
was  permanently  closed  as  polluted. 
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Drainage  and  Sewerage. — The  houses  of  the  District  are 
m  a  satisfactory  condition  as  regards  drainage,  excepting 
three  croups  of  cottages,  and  a  few  isolated  houses.  Ine 
extension  of  the  sewer  to  North  Hyde  and  Havelock  Hoad 
will  drain  most  of  these,  and  if  the  sewer  along  the 
Uxbridge  Road  were  extended  to  the  cottages  at  Hayes 
Bridge,  the  sewerage  system  would  be  complete. 

Disposal  of  Sewage. — -Mr.  Newell,  Surveyor  to  the 
Board,  supplies  information  that  the  sewage  of  the  District 
(300,000  galls,  per  day)  flows  by  gravitation  to  two  large 
settling  tanks,  thence  to  the  irrigation  site,  where  it  is 
distributed  on  the  land  by  open  carriers,  and  the  effluent 
passes,  by  the  eastern  boundary  of  the  site,  into  the  River 
Brent.  The  sewage  of  the  County  Asylum  (125,000  galls, 
per  day  of  24  hours)  flows  at  a  lower  level,  and  is  treated 
with  “  alumino  ferric  ”  before  entering  two  large  reception 
tanks.  After  treatment  with  “  lime  and  alumino, it  is 
pumped  up  to  two  large  settling  tanks  at  a  higher  level, 
whence  it  is  passed  through  polarite  filter  beds,  and  from 
the  west  end  of  the  works  the  effluent  flows  into  the  River 
Brent.  No  complaints  have  been  made  of  the  effluent, 
which  is  extremely  satisfactory. 

Pollution  of  Streams. — It  was  found  that  some  350 
callous  of  liquid  excreta  drained  daily  into  the  River 
Brent  from  some  large  cowsheds.  The  drainage  was 
diverted  on  to  the  land  of  the  farm  through  agricultural 
pipes.  The  River  Crane  was  found  to  be  polluted  by  (1) 
a  cesspool  draining  into  the  stream  ;  (2)  pollution  from 
pigstves ;  (3)  a  foul  watercourse  emptying  into  the  river. 
The  owners  complied  with  the  requirements  of  the  Authority. 
A  nuisance  arising  from  the  insanitary  condition  of  one 
•of  the  docks  on  the  Grand  Junction  Canal  at  isorth  Hyde 
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was  abated,  and  a  dock  on  the  canal  at  Top  Lock  is  also 
under  notice  to  be  cleansed. 

Uemov  d  of  diffuse. — The  refuse  is  removed  from  every 
house  once  a  week,  and  all  houses  are  supplied  with 
sanitary  dust-bins.  It  is  recommended  to  provide  the  dust¬ 
carts  with  suitable  covers. 

Special  Nuisances.— A.  magistrate’s  Order  was  obtained 
to  remove  a  heap  of  refuse  deposited  on  the  canal  bank  at 
Norwood,  and  to  prohibit  further  deposit.  A  magistrate’s 
Order  was  also  obtained  to  remove  and  prohibit  the 
deposition  of  London  house  refuse  on  the  bank  of  the 
Grand  Junction  Canal  at  Bull’s  Bridge,  where  some 
thousand  tons  of  offensive  refuse  had  accumulated. 

Housing  of  the  Wording  Classes  Act. — Pour  of  the  houses 
known  as  Steamlleld  Cottages  have  been  permanently 
closed  after  notice,  and  five  others  are  being  pur  into  a 
sanitary  condition. 

Acts  and  Bye-laws. — The  Infectious  Diseases  (Notifica¬ 
tion)  Act,  1889.  the  Infectious  Disease  Prevention  Act,  1890, 
and  the  Public  Health  Amendment  Act,  1890,  are  in  force 
in  the  District,  as  well  as  bye-laws  based  on  the  Model 
Bye-laws  of  the  Local  Government  Board. 

Southgate  Urbant  Sanitary  District. 

Medical  Officer  of  Health,  E.  C.  Roberts,  M.E.C.S. 

Estimated  population,  11,000  (exclusive  of  Winchmore 
Hill  Hospital  of  M.A.B.,  934). 

Births,  305  ;  birth-rate,  27*7. 

Deaths,  148;  death-rate,  13-4  (exclusive  of  Winchmore 

Hill  Hospital  of  M.A.B.,  40). 

Deaths  under  1  year,  29.  Infantile  mortality,  95. 
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Infectious  Diseases  Notification . — The  Act  has  been  in 
force  since  December,  1889,  and  during  the  year  152  cases 
have  been  notified. 

Epidemics.— Scarlet  fever  was  prevalent  in  portions  of 
the  District,  and  measles  was  also  slightly  epidemic. 

In  fectious  Diseases  Hospital. — The  District  has  no  isolation 
hospital,  only  5  cases  of  scarlet  fever  were  removed,  and 
these  were  admitted  to  the  Enfield  Infectious  Hospital  by 
the  kindness  of  that  Authority.  Two  cases  of  smallpox 
were  removed  to  the  Smallpox  Hospital  at  Hisrharate.  It 
is  hoped  an  infectious  hospital  may  soon  be  provided  in 
consequence  of  action  now  being  taken. 

Disinfection . — At  the  termination  of  illness  fumigation 
and  stripping  and  cleansing  are  carried  out.  In  some 
cases  the  bedding,  &c.,  is  destroyed,  in  others  removed  for 
disinfection. 


Sanitary  IT  orks, — Some  faulty  branch  sewers  have  been 
relaid,  and  sewer  flushing  has  been  systematically  practised. 
Paving-  has  been  improved  and  extended.  A  synopsis  of 
sanitary  work  carried  out  during  the  year,  excellently 
tabulated,  is  appended  to  the  end  of  the  Deport,  and  the 
details  of  the  table  appear  in  the  corresponding  table  of  this 
Report. 

Northern  Hospital ,  Winchmore  Hill. — -This  infectious 
hospital  of  the  Metropolitan  Asylums  Board  admitted 
during  the  year  5,749  cases,  of  which  5,675  were  scarlet 
fever,  and  74  diphtheria,  the  number  of  deaths  was  40,  of 
which  31  were  due  to  diphtheria,  3  to  scarlet  fever,  and  the 
rest  to  concurrent  or  complicating  diseases. 
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South  Hornsey  Urban  Sanitary  District. 

Medical  Officer  of  Health,  Thomas  S.  H.  Jackman, 
L.R.O.P.L. 

Estimated  population,  17,150. 

Births,  407  ;  birth-rate,  23-7. 

Deaths,  226;  death-rate,  13  J. 

Deaths  under  1  year,  56.  Infantile  mortality,  137. 

Infections  Disease  Notification. — The  Act  has  been  in  force 
since  September  1892.  During  the  past  year  256  cases  of 
infectious  disease  were  notified,  namely,  158  scarlet  fever, 
65  diphtheria,  20  erysipelas,  7  fever,  4  membranous  croup, 
and  2  smallpox. 

Infectious  Diseases  Hospital — Since  the  abandonment  of 
the  negotiations  with  Enfield  last  year,  efforts  to  obtain  a 
site  for  an  isolation  hospital  have  been  made,  and  there  is 
reason  to  believe  they  will  be  successful. 

Water  Supply.—  The  District  is  supplied  by  the  New 
River  Company. 

Drainage  and  Sewerage. — The  District  together  with 
Hornsey  and  Tottenham  is  drained  into  the  Metropolitan 
system  of  sewers,  for  which  a  pro  rata  contribution,  based 
upon  the  assessment,  is  paid  to  the  London  County 
Council ;  this  amounted  during  the  year  to  £1,129  6s.  10 d. 

Tie)  use  Tlenioval.  The  house  refuse  is  removed  by  contract, 
the  dust  carts  passing  through  specified  streets  on  a 
specified  day  once  a  week,  sanitary  dust-bins  being  emptied 
once  a  week  upon  special  application. 

On  the  1 6th  May,.  1893,  the  London  County  Council  made 
a  lepiesen cation  to  the  Local  Government  Board  that  it 
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would  be  advantageous  to  annex  the  District  of  South 
Hornsey.  The  Local  Board  unanimously  passed  a  resolu¬ 
tion  against  the  proposal,  which  was  endorsed  by  a 
petition  signed  by  1,585  ratepayers,  and  the  London 
County  Council  withdrew  their  petition.  The  District  of 
South  Hornsey,  which  has  an  area  of  230  acres,  includes 
that  portion  of  the  Parish  of  Hornsey,  in  the  County  of 
Middlesex,  which  lies  between  Seven  Sisters  Load  and 
High  Street,  Stoke  Newington.  Clissoid  Park,  of  which 
about  30  acres  lie  in  South  Hornsey,  is  nearly  centrally 
situated,  and  Finsbury  Park,  which  is  in  the  Parish  of 
Hornsey,  lies  immediately  on  the  other  side  of  the  boundary 
of  the  South  Hornsey  District. 


Staines  Urban  Sanitary  District. 

Medical  Officer  of  Health,  Albert  Curtis,  M.K.C.S. 

Estimated  population,  5,144. 

Births,  151  ;  birth-rate,  29*3. 

Deaths,  94. 

Death-rate,  18*27  (inclusive  oi  deaths  in  workhouse  at 
Stanwell,  2). 

Deaths  under  1  year,  19.  Infantile  mortality,  125*8. 

Infectious  Disease  N otijication. —  The  Act  lias  been  in 
force  since  1890.  During  the  year  06  cases  of  infectious 
disease  were  notified,  namely,  3  of  smallpox,  15  of  scarlet 
fever,  7  of  diphtheria,  2  of  membranous  croup,  5  of  typhoid, 
and  4  of  erysipelas. 

Infectious  Diseases  Hospital— There  is  no  isolation 
hospital  accommodation,  and  the  number  ol  cases  of 
infectious  disease  show  a  marked  increase  upon  the  previous 


year. 


1  Vaier  Snpply.—'Ihe  District  is  in  the  area  of  the  South- 
West  Suburban  Company.  There  are  a  number  of  private 
wells,  and  of  9  (supplying  27  houses)  the  waters  of  which 
were  analysed,  7  were  found  *‘  impregnated  with  sewage 

matter,  and  the  Company’s  water  was  laid  on  to  the 
houses. 


Drainage  and  Sewerage. — The  question  of  drainage  has 
been  engaging  the  attention  of  the  Board,  and  is  pressing. 
The  difficulties  of  sewerage  are  great  on  account  of  the 
district  1 3-  ing  so  low,  and  can  only  be  overcome  by  engineer¬ 
ing.  Meanwhile,  the  wells  and  the  soil  are  polluted  bv 
cesspools. 


sanitary  H  ork.  u  About  ninety  nuisances  have  been 
abated  from  the  following  cause  : — Impure  wells ;  cess- 
pools  full,  and  some  overflowing;  drains  choked,  or  impro¬ 
perly  ventilated  or  trapped;  accumulations  of  refuse, 
manure,  &c.  :  rooms  and  premises  disinfected,  limewhited 
and  cleansed  alter  mrectious  diseases  ;  lodging-houses  lime- 
whited  and  cleansed,  and  ditches  requiring  cleaning1  out  ” 


Teddington  Urban  Sanitary  District. 

Medical  Officer  of  Health,  Thomas  Gunther,  M.D. 

Estimated  population,  11,000. 

Births,  277  ;  birth-rate,  25*18. 

Deaths,  1G3  ;  death-rate,  14*81. 

Deaths  under  1  year,  47.  Infantile  mortality,  169*6. 

Injections  Diseases  Notification. — The  Act  has  been  in 
force  since  February,  1890.  During  the  year  184  cases  were 
notified. 

Epidemics. — Scarlatina  was  very  prevalent,  148  cases 
being  notified  against  11  in  the  previous  year.  In  conse- 


quenc-e  of  the  prevalence  of  scarlatina  and  also  of  diphtheria, 
two  public  elementary  schools  were  closed  in  South  Ted- 
dington  during  September  and  part  of  October.  In 
November  and  December  influenza  was  also  epidemic. 

Infectious  Diseases  Hospital. — There  is  no  isolation  hos¬ 
pital  accommodation,  snd  limited  accommodation  made  the 
separation  of  sick  and  healthy  in  some  cases  impossible. 
The  Board  invited  representatives  of  East  Molesey ,  1  lamp- 
ton,  and  Hampton  Wick,  to  consider  the  formation  of  a 
combined  hospital  district.  The  delegates  of  Hampton  and 
East  Molesey  retired,  but  Tedding  ton  and  Hampton  were 
favourable  to  a  combination.  It  is  urged  that  the  efforts 
should  not  be  relaxed  to  reach  a  satisfactory  conclusion. 

Vaccination. — The  recently  appointed  Vaccination  Officer 
has  taken  steps  to  make  the  vaccination  of  the  District 
complete. 

Water  Supply. — The  Grand  Junction  Company  supply  the 
District.  Of  the  waters  of  25  wells,  18  were  found  con¬ 
taminated,  and  proper  supplies  provided. 

Drainage  and  Sewerage. — The  sewers  were  opened  for 
the  reception  of  sewage  in  May,  and  725  houses  have  since 
been  connected.  “  It  now  remains  only  for  the  sewers  to 
be  carried  through  the  private  roads.”  The  scheme  is  now 
in  hand.  The  question  of  ventilating  shafts  to  the  sewers 
is  under  consideration  and  experiment. 

Disposed  of  Sewage. — This  is  carried  out  ah  the  Works  in 
Broom  Boad.  The  process  is  precipitation  by  lime  and 
sulphate  of  alumina  in  four  tanks,  the  effluent  passing  over 
about  seven  acres  of  land,  underdrained  and  sown  with 
rye-grass. 
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Pollution  of  Streams. — The  sewage  effluent  which  flows- 
into  the  Thames  is  satisfactory.  The  attention  of  the 
Thames  Conservancy  Board  was  called  to  the  increasing 
number  of  house-boats  on  the  Thames,  the  inmates  of 
which  cast  a  variety  of  refuse  into  the  river. 

Refuse  Removal. — The  equipment  only  permits  of  the 
dust-bins  being  cleared  once  in  three  weeks,  and  the  Sani¬ 
tary  Authority  is  urged  to  adopt  more  frequent  removal, 
especially  during  the  summer. 

Other  Sanitary  Work. — The  slaughter-houses,  dairies- 
and  bakehouses  were  periodically  inspected  and  found  in  a 
satisfactory  condition.  The  sanitary  arrangements  at  the 
schools  were  reconstructed  and  connected  to  the  sewer.  A 
systematic  inspection  of  the  District  was  made. 

Tottenham  Urban  Sanitary  District. 

Medical  Officer  of  Health,  W.  Tyndale  Watson,  B.  A.,  M.D. 

Estimated  population,  75,000. 

Births,  2,580  ;  Birth-rate,  34'4. 

Deaths,  1,429  ;  Death-rate,  19'0. 

Deaths  under  1  year,  379.  Infantile  mortality,  147. 

( Statistics . — In  the  text,  from  the  total  deaths  200  have 
been  excluded  as  of  non-residents  in  public  institutions,  and 
the  death-rate  reduced  to  16-3,  but  the  population  of  the 
public  institutions  is  not  stated,  and  is  not  deducted.  From 
the  table  of  deaths,  classified  according  to  diseases  and 
ages,  the  200  have  not  been  excluded.) 

Infectious  Diseases  JSfotifi cation. — The  Act  appears  to  have 
been  in  force  since  1890.  During  the  year  1,132  cases  of 
infectious  disease  were  notified  (in  the  previous  year  the 
number  was  717). 
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Epidemics. — Smallpox  (62  cases),  scarlet  fever  (651), 
diphtheria  (162),  membranous  croup  (18),  and  enteric  fever 
(146),  ■were  more  prevalent  than  in  the  previous  year,  when 
the  numbers  were  respectively,  4,  433,  105,  1 ,  and  94.  Of  the 
62  smallpox  cases  40  occurred  in  u  the  Middle  Ward,  chiefly 
in  the  neighbourhood  of  Stoneleys  South.” 

Although  there  were  145  deaths  of  scarlet  fever  regis¬ 
tered  in  Tottenham,  128  of  these  were  of  non-residents  in 
the  North-Eastern  Fever  Hospital,  leaving  only  17  to  be 
attributed  to  Tottenham.  (The  Report  of  the  M.  A.  B.  lor 
1893  only  records  two  deaths  from  diphtheria  in  the  North 
Eastern  Fever  Hospital,  and  only  seven  cases  admitted  as 
compared  with  3,037  cases  of  scarlet  fever. — J.  F.  J.  S. ) 

Infectious  Diseases  Hospital. — Although  numerous  appli¬ 
cations  were  made  on  behalf  of  sufferers,  their  removal  to 
hospital  was  rendered  impracticable  on  account  of  the 
delay  in  the  negotiations  between  the  Tottenham  Local 
Board  and  Metropolitan  Asylums  Board.  Smallpox  cases 
were  removed  to  the  Highgate  Smallpox  Hospital  when 
there  was  room,  and  they  were  admissible  and  did  not 
decline  to  be  removed.  Although  there  were  62  cases  of 
smallpox,  only  one  death  was  recorded,  but  it  is  not  stated 
whether  this  includes  the  deaths  of  residents  removed  to 
the  Smallpox  Hospital. 

Vaccination. — It  is  urged  that  increased  facilities  should 
be  afforded  to  those  who  wish  to  be  vaccinated  or  re¬ 
vaccinated. 

Water  Supply. — 2,279  houses  were  inspected  for  the 
detection  of  waste,  and  in  1,181  defective  fittings  were 
found.  In  51  old  houses  the  service- pipes  were  renewed, 
and  to  80  houses  new  service-pipes  were  laid ;  40  new  fire 
plugs  were  fixed,  460  yards  of  mains  were  laid,  and  449 
yards  re-laid. 
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Drainage  and  Sewerage. — During  the  year  1 ,000  feet  of 
12-inch,  and  560  of  9-inch  pipe-sewers  were  laid.  200  con¬ 
nections  to  the  sewers  were  made,  and  3,000  feet  of  0-inch 
pipes  laid  for  this  purpose.  Tottenham  having  a  separate 
system  of  drainage  and  sewerage,  one  set  of  pipes  for  slop 
water,  excretal  matters,  and  waste,  the  other  for  surface 
water,  during  the  year  90  feet  of  15-inch,  860  feet  of 
12-inch,  and  1,240  feet  of  9-inch  surface  water  pipe-sewers 
were  laid,  and  300  connections  were  made  to  them  by 
means  of  4,000  feet  of  4-inch  pipes.  An  examination  of 
the  drainage  of  the  Scotland  Green  area,  by  house-to-house 
inspection,  was  made  and  numerous  defects  were  dis¬ 
covered. 

Refuse  Removal  and  Disposal. — During  the  year  1 1 ,900 
loads'  of  house  refuse,  and  800  loads  of  trade  refuse  were 
collected.  But  there  is  want  of  a  “  convenient  and  proper 
shoot,”  as  deposit  for  the  refuse  collected.  The  Board  is 
urged  to  take  into  consideration  the  provision  of  a  refuse 
destructor,  or  other  equally  practical  means  of  disposal. 

Other  Sanitary  Work. — Gipsy  encampments  caused 
much  nuisance  during  the  year,  no  less  than  23  having 
been  removed  from  the  District.  The  Board  is  making 
efforts  to  obtain  effective  legislation  to  deal  with  this 
nuisance.  A  hearse  is  now  provided  for  the  removal  of 
bodies  to  the  mortuary,  formerly  the  ambulance  was  used, 
and  a  register  of  particulars  is  now  kept  of  bodies  removed. 
T  wo  miles  of  roadways  were  declared  public  during  the 
year. 

(From  the  Reports  of  the  Metropolitan  Asylums  Board, 
for  1892  and  1893,  the  following'  facts,  in  reference  to  the 
North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  South 
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Tottenham,  have  been  gathered  : — The  Hospital  was  opened 
in  October,  1892.  It  is  equipped  with  733  beds  for 
patients,  and  with  accommodation  for  the  necessary 
staff.  In  1893  the  Local  Government  Board  sanctioned  its 
permanent  use,  on  condition  that  100  beds  should  be 
reserved  lor  the  use  of  Tottenham  patients.  During  1833, 
there  were  3,131  patients  admitted,  of  whom  140  died  in 
hospital.  The  lowest  number  of  patients  in  hospital  was 
390  on  the  1st  January,  and  the  highest  566  on  the 
10th  March,  the  mean  being  478,  exclusive  of  officers. — 
J.  F.  d.  S.) 

Twickenham  Urban  Sanitary  District. 

Medical  Officer  of  Health,  W.  Marston  Clark, 
L.1UC  P.,  D.P.H. 

Estimated  population,  16,800. 

Births,  468;  Birth-rate,  27*8. 

Deaths.  230  ;  Death-rate,  13-6. 

Deaths  under  1  year,  62  ;  Infantile  mortality,  130*2. 

Infectious  Diseases  Notification . — The  Act  has  been  in 
force  since  January,  1890.  During’  the  past  year  263 
certificates  were  received,  of  which  187  were  of  scarlet 
fever,  28  of  diphtheria,  13  of  enteric  fever,  and  the  rest  of 
other  notifiable  diseases. 

Epidemics. — Scarlet  fever  was  prevalent,  but  the  isolation 
provided  prevented  the  epidemic  assuming  alarming 
proportions.  The  managers  of  the  Turk’s  Road  Schools 
closed  them  for  a  short  time,  and  cleansed  and  disinfected 
them.  Although  28  cases  of  diphtheria  were  notified,  as 
no  death  was  recorded,  they  must  have  been  of  the 
mildest  type.  Measles  .  was  prevalent  at  Whitton  in 
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September  to  an  extent  ‘‘necessitating*  the  closure  of  me 
schools  for  a  short  period,”  but  no  deaths  occurred. 

Infectious  Diseases  Hospital.—  The  isolation  hospital  is 
situated  on  vacant  ground  near  the  sewage  works.  Of  the 
187  cases  of  scarlet  fever  notified,  18  occurred  in  the  Boys’ 
Home,  and  were  isolated  in  special  wards.  The  prevalence 
of  the  disease  led  to  a  cottage  being  secured  in  proximity 
to  the  isolation  hospital,  to  accommodate  12  patients  and 
a  nurse,  83  cases  of  scarlet  fever  were  isolated  in  the  two 
hospital  buildings  during  the  year. 

Water  Supply.— Out  of  34  specimens  of  well  water, 
5  were  found  unlit  for  use,  and  the  Company’s  water  was 
laid  on. 

Drainage  and  Sewerage. — -60  house-connections  with  the 
main  diains  were  made,  and  the  new  effluent  culvert  was 
completed.  A  number  of  streets  were  sewered  and  paved. 
1  he  surface  gullies  were  disinfected,  and  the  sewers 
systematically  flushed,  and  seven  new  ventilators  erected 
to  the  main  sewers. 

Pollution  of  Streams. — A  Report  on  the  condition  of  the 
River  Crane  was  submitted,  showing  it  to  be  free  from 
sewage  contamination. 

Defuse  Removal. —  l  he  removal  of  refuse  is  now  effected 
promptly  and  efficiently  every  week,  instead  of,  as  formerly 
every  fortnight. 

Other  Sanitary  Work. — Slaughter-houses,  bakehouses, 
cow-sheds  and  dairies,  were  repeatedly  inspected  and 
reported  upon  by  the  Sanitary  Inspector,  and  the  necessary 
cleansing  carried  out.  A  nuisance  caused  by  carting  gas 
lime  was  permanently  abated  b}^  legal  proceedings. 
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Uxbridge  Urban  Sanitary  District. 

Medical  Officer  of  Health,  W.  Rayner,  M.R.C.S. 
Estimated  population,  8,206  (Census  1891). 

Births,  215  ;  Birth-rate,  26-2. 

Deaths,  143  ;  Death-rate,  17-18. 

Deaths  under  1  year,  25  ;  Infantile  mortality.  ? 

Infectious  Diseases  Notification. — (It  is  not  stated  when 
the  Act  came  into  force  in  the  District.)  During*  the  year, 
178  cases  of  infectious  disease  were  notified. 


Infectious  Diseases  Hospital. — -‘  Most  of  the  90  cases  of 
scarlatina  were  removed  to  the  Joint  Hospital  .  .  .  Many 
of  the  56  cases  of  diphtheria  were  also  sent  to  the  Joint 
Hospital.” 

Water  Supply.— Many  samples  of  water  from  the  Local 
Board’s  mains,  and  from  private  wells  were  analysed 
during  the  year.  Two  from  defects  in  the  mains  were 
found  polluted,  from  “  private  wells  none  were  so 
polluted  as  to  be  unfit  for  use.” 


Sewage  Disposal. — “  The  Board  proposes  to  carry  out 
large  works  to  better  dispose  of  the  sewage  and  prevent 
it  heading  back  into  the  drains.” 


Sanitary  Work. — (A  long  chronological  list  of  details  of 
complaints,  infectious  diseases,  defects  and  remarks,  is 
appended  to  the  Report,  but  being  unclassified  it  affords 
no  concrete  information.) 


\Uillesden  Urban  Sanitary  District. 

Medical  Officer  of  Health,  D.  S.  Skinner,  M.D. 
Estimated  population,  69,159. 

Births,  2,256  ;  Birth-rate,  32-6. 

Deaths,  1,014;  Death-rate,  14-66. 

Deaths  under  1  year,  345.  Infantile  mortality,  153, 


Statistics. — There  were  13  deaths  in  various  Metropolitan 
Hospitals  from  infectious  diseases.  (The  ages  and  diseases 
of  these  and  of  the  45  deaths  in  the  workhouse  (in  which 
the  Willesden  proportion  of  population  was  178),  are  not 
included  in  the  table  of  ages  and  diseases,  and  therefore 
could  not  be  inserted  above  nor  in  Table  A  at  the  end  of 
this  Report,  otherwise  the  death  -  rate  appears  as 
15-46.— J.  F.  J.  S.) 

Infectious  Diseases  Notification . — Willesden  by  a  Local 
Act  has  required  notification  since  October,  1887.  During 
the  past  year  1,035  notifications  of  infectious  diseases  were 
received  as  shown  in  Table  R. 

Epidemics. — Smallpox  broke  out  twice  during  the  year 
and  23  cases  in  all  were  notified.  Scarlet  fever  prevailed 
extensively,  coincidently  with  the  prevalence  of  the  disease 
in  the  Metropolis,  and  at  Easter  time  the  Roman  Catholic 
Schools  in  the  West  Ward,  Harlesden,  were  closed  for  a 
month  from  this  cause,  and  disinfected.  There  was  also 
a  considerable  increase  in  diphtheria,  the  prevalence  being 
found,  contrary  to  previous  experience,  more  in  the  urban 
part  of  the  District,  but  no  particular  school  was  associated 
with  the  preponderance.  In  addition  to  the  32  deaths 
from  this  cause  in  the  District,  12  occurred  in  Metropolitan 
Hospitals  of  Willesden  residents.  One  case  of  suspected 
cholera  that  recovered  occurred  in  September.  Infantile 
summer  diarrhoea  was  also  prevalent,  and  influenza  attacked 
as  many  persons  as  in  the  previous  year. 

Infectious  Diseases  Hospital. — (An  account  of  and  report 
upon  the  Isolation  Hospital  is  appended  to  and  bound  up 
with  the  District  Report.)  At  the  end  of  the  year  the 
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accommodation  consisted  of  two  iron  buildings,  one  for 
scarlet  fever,  and  the  other,  more  recently  erected,  for 
smallpox.  The  latter  replaced  tents  which  had  been 
provided  earlier  in  the  year.  The  scarlet  fe\er  block 
consists  of  two  wards  with  eight  beds  in  each,  the 
smallpox  building  consists  of  two  wards  with  three  beds  in 
each.  No.  1  Block  was  kept  full,  and  on  several  occasions, 
wdien  more  scarlet  fever  cases  occurred  than  could  be 
accommodated,  the  Hendon  Local  Board  kindly  received 
some  of  the  cases.  In  all  107  cases  of  scarlet  fever  were 


isolated  in  hospitals.  Of  the  23  cases  of  smallpox  notified, 
u  10  were  sent  to  the  High  gate  Hospital,  4  were  treated  at 


home,  8  at  the  Isolation  Hospital,  and  1  at  the  Smallpox 
Hospital  at  Fulham.”  No  case  of  smallpox  occurred 
among  the  other  inmates  of  the  Hospital,  nor  among  the 
men  employed  on  the  buildings.  The  permanent  buildings 
for  the  Hospital  are  making  good  progress.  There  will  be 
accommodation  in  the  permanent  and  iron  buildings  for 


60  beds  in  twelve  wards.” 

b  accmcihon. — A  Vaccination  Return  for  the  year  is  set 
out  in  which  it  appears  that  the  births  numbered  2,225,  the 
successfully  vaccinated  1,517,  insusceptible  20,  dead 
unvaccinated  209,  postponed  21,  removed  to  known 
Districts  6,  to  unknown  Districts  160,  still  unvaccinated 
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Water  Supply,  —  rhe  Vest  Middlesex  "Waterworks. 
Company  supply  the  District,  and  the  Company  have  made 
a  reservoir  at  Willesden  Green  so  that  no  complaints  of 
want  oi  water  have  been  heard.  rXhe  Medical  Officer  has 
recommended  a  continuous  supply,  but  difficulties  in  the 
way  have  prevented  it  being  carried  out.  As  the  size  of 
the  cisterns  is  in  many  houses  inadequate,  it  is  suggested 
that  it  would  be  an  advantage  if  the  water  could  be  turned 
on  twice  a  day. 
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Drainage  and  Sewage. — Complaints  were  made  of  the 
road  ventilators,  but  the  causes  were  often  found  in  the 
house-drains  through  insufficient  flushing.  The  sewers  are 
flushed  every  week,  and  often er  where  required.  About 
60  ventilating  shafts  to  the  sewers  are  in  operation,  and  it 
is  recommended  to  increase  the  number. 

Sewage  Disposal — With  the  increase  in  the  number  of 
houses  and  population,  there  is  a  great  increase  of  sewage. 
There  is  no  difficulty  with  that  flowing  into  the  Metropolitan 
area,  but  that  flowing  into  the  Brent  system  presents  “  an 
ever  increasing  difficulty.”  The  sewage  of  over  22,000  of 
the  population  is  estimated  to  flow  into  the  sewage  field 
in  the  Brent  area,  which  militates  against  satisfactory 
purification  with  the  present  tank  accommodation,  and  the 
difficulty  of  filtration  through  stiff  clay  soil.  The  present 
state  of  things  cannot  long  be  continued,  and  the  question 
is  under  the  consideration  of  the  Surveyor. 

River  Pollution. — In  order  to  prevent  the  pools  in  the 
Brent  from  becoming  stagnant,  it  is  urged  as  essential  that 
a  proportion  of  water  from  the  Brent  reservoir  should  be 
sent  down  the  river  at  intervals.  At  present  the  reservoir 
takes  all  the  water  coming  from  the  two  streams  from  the 
northward  to  supply  the  canal,  and  the  small  stream  that 
flows  through  Wembley  Park  is  lost  altogether  in  dry 
seasons.  In  order  lo  mitigate  the  stagnation  in  the  pools, 
the  Engineer,  by  means  of  a  dam,  collects  the  sewage 
effluents  and  water  of  the  stream  and  lets  £'  down  a  small 
flow  through  a  sluice  at  stated  intervals.” 

Refuse  Removal  and  Disposal — The  removal  of  dust  is 
carried  out  by  contractors,  under  the  supervision  of  the 
Engineer;  it  “is  mostly  conveyed  by  canal  to  the  brick 
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fields  a  few  ini  tea  out.’  kl  4  he  scavenging-  is  managed  by 
the  Engineers  Department  under  the  horse-hire  system, 
and  the  shoots  are  mostly  in  the  fields  in  the  rural  portion 
of  the  District. 

Cemeteries. — A  new  cemetery  of  27  acres  was  opened 
during-  the  year;  it  adjoins  the  new  Recreation  Ground. 
Near  it  is  also  a  Jewish  Cemetery.”  “  The  drainage  from 
the  Paddington  Cemetery  in  the  North  Ward  has  been  put 
into  a  more  satisfactory  condition.” 

Open  Spaces.— In  the  West  Ward,  near  the  boundary  of 
the  East,  and  about  midway  between  Harlesden,  Willesden, 
and  W  illesden  Green,  26  acres  of  land  has  been  purchased. 
In  the  North  W  ai  d  is  Queen’s  Park,  consisting-  of  about  30 
acres.  Immediately  to  the  south  of  the  Harlesden  portion 
of  the  W  est  Ward  is  Wormwood  Scrubs,  and  north-west 
of  the  Scrubs  is  Old  Oak  Common,  although  both  of  these 
are  beyond  the  District,  and  the  Paddington  Recreation 
Ground,  of  about  22  acres,  is  situated  near  the  south-eastern 
border  of  the  South  Ward. 

Sanitary  Work. — This  is  summarised  and  tabulated  in 
excellent  tables  at  the  end  of  the  District  Report,  and 
appears  in  the  tables  at  the  end  of  this  Report. 

Wood  Green  Urban  Sanitary  District. 

Medical  Officer  of  Health,  C.  H.  Conolly,  M.R.C.S. 
Estimated  population,  28,217. 

Births,  917;  Birth-rate,  32-49. 

Deaths,  369 ;  Death-rate,  13*07,  (including  two  in 
Tottenham  Hospital;  five  in  Edmonton  Workhouse,  and 
three  in  University  College  Hospital). 

Deaths  under  1  year,  113.  Infantile  mortality,  123 
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Statistics. — It  would  be  an  advantage  if  the  Local 
Government  Board  Model  Tables  A  and  B,  or  similar  tables 
of  the  classified  causes  of  deaths  and  sickness  were  attached 
to  the  Report. 

Infectious  Diseases  Notification. — The  Act  is  apparently 
in  force.  Six  cases  of  smallpox,  389  of  scarlet  fever,  54  of 
diphtheria,  8  of  membranous  croup,  and  27  of  typhoid 
fever,  are  recorded  as  occurring  during  the  year.  As  there 
is  no  mention  of  erysipelas,  or  of  puerperal  fever,  it  is 
doubtful  whether  the  above  484  cases  represent  the  total 
number  of  cases  notified. 


Epidemics. — Scarlet  fever,  diphtheria,  and  enteric  fever 
showed  a  prevalence  considerably  greater  than  during  the 
previous  year  when  the  number  of  cases  notified  were, 
respectively,  218,  30,  and  18.  The  incidence  of  scarlet 
fever  and  diphtheria  was  not  upon  the  scholars  of  any 
particular  school,  although  the  majority  of  cases  were,  as 
usual,  of  school  ages. 


Infectious  Diseases  Hospital. — The  Southgate  Local  Board 
has  proposed  to  purchase  for  an  Isolation  Hospital,  the 
nine  acres  of  land  in  Tile  Kiln  Lane,  u  which  Wood  Green 
was  prevented  from  acquiring  by  their  strenuous 
opposition  in  1891.”  A  provisional  agreement,  has  been 
prepared,  but  the  scheme  is  in  abeyance,  ns  the  terms  were 
so  disadvantageous  to  Wood  Green.  44  It  is  now  quite 
evident  that  the  opposition  to  our  scheme  for  an  Isolation 
Hospital  in  1891  was  more  factious  than  public  spirited, 
and  indicates  that  the  general  interest  would  be  better 
served  if  the  initiative  were  taken  by  the  Middlesex 
Count v  Council.” 


Jjiyinfe  c !  io  n. — In  the 


gas  disinfect  in 


apparatus  in 


the  grounds  of  Moat  House,  40  cwt.  of  articles  were 
disinfected.  Infected  rooms  are  fumigated  by  sulphur, 
and  disinfectants  are  supplied  free  of  charge. 


Mortuary. — Ten  bodies  were  received  during  the  year 
at  the  temporary  mortuary  at  the  Town  Hall.  Plans  have 
been  under  consideration  for  adapting  Moat  House,  as  a 
Coroner’s  Court,  and  for  the  construction  of  mortuaries 
for  the  reception  of  non* infectious  and  of  infectious  bodies. 


Open  Spaces. — The  commons  are  being  improved  in  such 
a  manner  as  to  add  to  the  appearance  and  interest  of  t  he 
District. 


Water  Supply. — Attention  is  called  to  the  insufficient 
quantity  of  water  allowed  for  tlushing  water-closets  by  the 
regulations  of  the  New  River  Company,  and  also  to  the 
advantages  cf  a  .constant  water  service. 


Sanitary  Work, — The  Bye-laws  Committee  have  under 
consideration,  the  framing-  of  bye-laws  for  the  regula¬ 
tion  of  houses  occupied  by  two  or  more  families.  (It 
has  been  found  impossible  to  extract  with  accuracy, 
the  sanitary  work  accomplished  in  houses,  as  it  appears 
differently  classified  in  three  separate  lists  of  two  columns 
each.  Where  possible  other  points  of  sanitation  have  been 
extracted.) 


Barnet  Rural  Sanitary  District  (Part  or.)  Parish 

of  South  Mimms. 

Medical  Officer  of  Health,  W.  Gruggen,  L.R.C.P.,  D.P.H. 
Estimated  population,  3,048.  * 

Births?;  Birth-rate? 

Deaths,  3G  ;  Death-rate,  11  <8. 

Deaths  under  1  year,  4.  Infantile  mortality  ? 
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Census  of  1891,  gives  the  area,  houses,  and  population  of 

that  part  oi  the  Civil  Parish  of  South  Minims,  situated 

within  the  Administrative  County  of  Middlesex,  and  this 

coincides  with  the  part  situated  in  the  Barnet  Rural 

Sanitary  District.  The  figures  were  quoted  in  the  tables 

in  my  Report  for  1892.  By  the  figures  in  Table  I,  page 

10,  of  that  Report,  it  appears  the  decennial  increase  of 

population  was  at  the  rate  of  12*8  per  cent,  or  1*28  per 

cent,  per  annum.  The  population  at  the  middle  of  1893, 

would  therefore  be  arithmetically  3,060,  and 

logarithmically  3,048.  1  have  adopted  the  latter  number 

as  the  above  estimated  population,  and  have  calculated 

the  above  death-rate  from  it.— J.F.J.S.).  The  number 

of  births  is  not  stated  separately  from  other  parts  of  the 

Rural  District,  it  is  therefore  not  possible  to  calculate  the 

bn  th-rate,  and  the  infantile  mortality  per  1,000  births. 

The  deaths  include  those  occurring  in  the  villages  of  South 

Mimms  and  Potter’s  Bar,  and  in  the  Cottage  Hospital,  all 

situated  in  the  Parish  of  South  Mimms,  in  the 

Administrative  County  of  Middlesex.  The  whole 

Barnet  Rural  Sanitary  District  includes  the  Parishes  of 

Shenley,  Ridge,  Elstree,  Totteridge,  that  part  of  Chipping 

Barnet  not  in  the  Barnet  Urban  Sanitary  District,  and  that 

part  of  South  Mimms  situated  in  the  Administrative 

County  of  Middlesex.  For  the  whole  District  during  the 

© 

year,  the  death-rate  was  11‘6,  and  the  birth-rate  27*9  per 
1,000  living,  the  infantile  mortality-rate  per  1,000  births 
being  65. 

Injections  Disea  se  Notification.  — The  Act  has  been  in  force 
since  February,  1890.  During’  the  year  18  infectious  case.'’ 
were  notified  in  South  Mimms,  of  which  13  were  scarlet 
fever,  compared  with  5  in  the  previous  year. 


Infectious  Diseases  Hospital-.— -The  Authority  is  still 
without  any  hospital  accommodation  for  the  isolation  of 
infectious  diseases,  “  a  matter  which  merits  most  serious 
attention,” 

Water  Supply.. — The  Parish  is  within  the  area  of  supply 
by  the  Barnet  Water  Company,  whose  mains  extend  to  and 
beyond  the  village  of  South  Minims. 

Drainage  and  Sewerage. — The  village  of  South  Minims 
has  an  efficient  system  of  sewers,  but  Potter's  Bar  is 
without  any  system  of  sewerage.  “  A  Local  Government 
Board  Inquiry  was  held  at  Potter’s  Bar,  at  the  beginning 
of  the  year,  on  the  proposed  scheme  for  sewering  Potter’s 
Bar  and  Little  Health,  but  Lord  Salisbury  having  opposed 
the  scheme,  difficulties  as  to  a  site  for  irrigation  have  arisen, 
and  the  matter  remains  in  statu  quo.” 

Sanitary  Work. — The  work  completed  in  South  Minims 
is  not  separately  stated.  The  work  completed  in  the  whole 
Rural  District  is  tabulated  together. 

Brentford  Rural  Sanitary  District, 

Medical  Officer  of  Health,  R.  G,  Burton,  M.D. 

Estimated  population,  711. 

Births,  18  ;  Birth-rate,  25-3. 

Deaths,  9  ;  Death-rate,  11*2. 

Deaths  under  1  year,  2.  Infantile  mortality,  111. 

Infectious  Diseases  Notification. — The  Infectious  Diseases 
(Notification)  Act  was  adopted  in  1892.  During  1893 
notices  of  5  cases  were  received,  3  of  scarlet  fever,  and 
1  of  diphtheria,  and  a  case  of  croup  that  came  to  the  know- 
■  ledge  of  the  Medical  Officer  of  Health  unreported,  the 
medical  attendant  being  unaware  of  the  adoption  of  the 


Art.  Ii  is  i*<  commended  that  a  notice,  accompanied  by  a 
bonk  of  blank  certificates,  be  sent  to  every  medical 
practitioner  in  the  District. 

Injections  Diseases  Hospital. — The  District  is  not  provided 
with  any  accommodation  for  the  isolation  of  infectious 
c  ases.  The  neighbouring  Authorities  of  Ilanwell,  Chiswick, 
and  Acton  took  combined  action  for  the  election  of  an 
isolation  hospital  at  Deri  vale,  out'  of  the  three  Parishes  in 
tin*  Brentford  Dural  District,  but  the  matter  was  not 
settled. 

Sanitation. — Tlieie  is  no  proper  system  of  draining  or 
house  scavenging  ”  in  the  District,  and  the  urgent  atten¬ 
tion  of  the  authority  is  directed  to  the  question.  It  is  sug¬ 
gested  that  a  system  of  earth  closets  would  prevent 
“  nuisances  caused  by  foul  closets  and  sewage  draining  in 
the  Diver  Brent,’'  as  many  complaints  were  received  of 

foul  closets.” 

A  complaint  was  received  of  a  foul  ditch  at  the  “  Black 
Horse,”  and  the  nuisance  was  abated  by  laying  new  drains 
and  altering’  the  position  of  the  cesspool. 

The  Thames  Conservators  complained  of  a  drain  dis¬ 
charging  into  the  Brent  from  Brent  Cottages,  Greenford, 
from  Ravenor  House  and  farm,  and  from  other  houses,  and 
steps  were  taken  by  the  A  uthority  to  remedy  this. 

Many  complaints  were  made  of  the  filthy  state  of  the 
River  Brent.  A  Local  Government  Board  Inspector 
examined  the  river  and  reported.  The  river  is  very  dirty 
on  entering  the  District,  but  is  rendered  worse  by  refuse 
deposited  on  the  banks  of  the  canal  at  Twyford  the 
drainage  from  which  stdl  enters  the  river,”  although  the 
deposit  is  being  added  to, 
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Hendon  Rural  Sanitary  District. 

Medical  Officer  of  Health,  B.  Campbell  Gowan,  M.R  0,S„ 

L.R.C.P. 

Estimated  population,  14,190. 

Births,  360  ;  birth-rate,  25-37. 

Deaths,  183  ;  Death-rate,  12-8. 

Deaths  under  1  year,  26.  Infantile  mortality,  72*2. 

Infectious  Diseases  Notification. — The  Act  is  in  force  in 
the  District,  and  during-  the  year  145  cases  of  infectious 
disease,  exclusive  of  measles,  were  notified.  Measles  was 
scheduled  as  a  notifiable  disease  in  the  previous  year; 
during-  1893  only  one  case  has  been  notified.  It  is  sug¬ 
gested  that  whooping-cough  should  also  be  added  to  the 
schedule  for  notification. 

Epidemics. — No  special  epidemic  appears  to  have  pre¬ 
vailed,  but  there  was  a  recrudescence  of  influenza,  and 
whooping-  cough  was  present.  An  outbreak  of  diphtheria 
occurred  in  a  private  school  at  Kingsbury,  and  also  in  the 
Marv  Wardell  Convalescent  Home,  Little  Stan  more.  The 

*j 

.Institutions  were  closed  and  disinfected. 

Infectious  Diseases  Hospital. — A  suitable  site  lias  been 
obtained.  The  idea  of  erecting  a  permanent  building  has 
been  abandoned  as  too  onerous  and  too  expensive.  A 
proposal  has  been  submitted  to  the  Local  Government 
Board  for  the  erection  of  a  temporary  structure  for  about 
25  beds  to  cost  under  £1,000. 

Water  Supply. — Only  a  small  proportion,  of  the  popula¬ 
tion  drink  any  other  water  than  the  Colne  Valley,  and  the 
number  is.  diminishing.  The  supply  appears  to  be  good, 
but  does  not  reach  scattered  farmhouses  and  cottages. 
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Drainage  and  Sewerage. — Complaints  of  the  sewer 
ventilators  at,  road-level  are  received  from  time  to  time, 
and  the  election  of  standard  ventilating'  shafts  is  recoin-* 
mended. 


Sewage  Disposed. — Sewage  works  are  being-  constructed 
in  Edg-ware  and  Little  Stanmore.  “  It  will  remove  the 
nuisance  from  Edg-ware  where  it  exists  as  such,  to  Honey- 
pot  Lane,  where  it  will  create  a  nuisance  in  time  to  come,” 
clay  soil  being  held  unfit  for  the  treatment  of  sewage. 


River  Pollution. — Complaints  of  the  River  Brent  led  to  an 
inspection  oi  the  stream  by  an  Inspector  of  the  Local 
Government  Board,  accompanied  by  the  Medical  Officer  of 
Health.  The  condition  of  the  stream  is  reported  to  have 
appeared  “  no  worse  where  it  left  our  boundary  than  it  was 
where  it  joined  it.”  The  effluents  from  our  sewage  farms 
were  as  good  as  such  fluids  could  be  expected  to  be.  com 
sidering  the  nature  of  the  soil.” 


The  Edg-ware  Brook,  “a  tributary  of  the  Silk  Stream, 
and  through  this  of  the  Brent,-’  is  regarded  as  one  of  the 
sources  of  pollution  although  most  of  it  must  be  lost  in 
the  Welsh  Harp  Reservoir  into,  and  through  which  it  flows. 

The  Edg-ware  and  Little  Stanmore  system  of  drainage 
will  prevent  this  pollution,  but  it  will  also  be  necessary  L 
remove  the  filth  from  the  bed  of  the  ditches  and  brook. 
There  is  also  a  nuisance  from  the  drainage  of  a  portion  of 
Elstree,  as  to  which  the  Board  is  treating  with  the  Watford 
Bural  Board.  The  overflow  of  cesspools  and  drains  also 
fouls  some  ditches  around  one  estate  in  Kingsbury. 

Other  Sanitary  Matters.— It  is  recommended  that  Section 
23  of  the  Public  Health  Act,  1890,  should  be  put,  in  force 
with  regard  to  the  paving  of  yards.  At  Alperton  nuisances 
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still  exist  from  the  accumulation  of  gas-lime  and  other 
refuse,  and  from  pig-keeping. 

In  reference  to  buildings,  9  dangerous  structures  were 
dealt  with,  and  101  new  buildings  or  additions. 

It  is  remarked  that  the  area  round  Harrow  Station, 
which  is  in  the  District,  is  thickly  populated,  u  possesses 
at  least  two  factories  of  considerable  size,  and  is 
practically  urban  in  character. 

An  Inspector  of  the  Local  Government  Board  reported 
upon  the  sanitary  condition  of  the  District  during  the  year. 

Staines  Rural  Sanitary  Authority. 

Medical  Officer  of  Health,  0.  Dwight  Morris,  L.R.C.P. 

Estimated  population,  22,262. 

Births,  578  ;  birth-rate,  25*8. 

Deaths,  313;  death-rate,  14*0. 

Deaths  under  1  year,  74.  Infantile  mortality,  128. 

Infectious  Diseases  Notification.— The  Act  has  been  in  force 
since  1st  December,  1891.  During  the  past  year  188  cases 
of  infectious  disease  were  notified. 

Epidemics.— No  serious  epidemic  occurred,  but  smallpox 
prevailed  at  five  centres. 

Infectious  Diseases  Hospital. — The  District  does  not 
possess  an  infectious  hospital. 

Water  supply. — The  South-West  SuburbanW  ater  Company 
supplies  portions  of  the  District.  The  water  is  of  average 
purity,  but  the  calibre  of  the  remote  main  is  small.  The 
East  London  is  also  said  to  provide  a  supply  which  is  very 
constant  and  of  excellent  rjuality.  But  the  supply  in  many 


pails  is  from  shallow  wills  in  the  subsoil,  at  times  adjacent 
to  cesspools.  Thirty-eight.  samples  were  taken  for  analysis. 
It  is  urged  that  a  greater  impetus  should  be  given  to  the 
improvement  of  the  water  supply. 


Drainage ,  Sewerage  and  Sewage  Disposal. — The  District  is 
“  extremely  flat  with  a  loose  gravelly  subsoil  generally, 
but  with  clay  cropping  up  in  many  parts,  often  coming 
very  near  the  surface  and  forming  a  series  of  basins.5* 
r\  he  system  of  drainage  throughout  the  District  (with  the 
exception  of  Cranford)  is  by  cesspools  of  open  brickwork, 
a  few  being  cemented.  The  natural  fall  of  subsoil  water 


is  towards  the  Thames,  the  southern  boundary  of  the 
District.  This  is  important  in  relation  to  the  water  supply 
of  the  London  Companies  whose  intakes  are  there  situated, 
the  1  hames  Conservators  propose  to  deal  sweepingly  with 
regard  to  the  parts  contiguous  to  the  river  which  are  the 
natural  outlets  of  the  District.  This  is  regarded  as  a 
grievance  for  a  poor  district,  and  it  is  suggested  that  the 
Conservators  and  W  ater  Companies  should  conduct  the 
effluents  of  the  District  below  the  intakes. 


Great  stress  is  laid  upon  the  fact  that  there  is  no  system 
of  bye-laws.  The  Parishes  are  reported  upon  separately 
as  follows: — . 


Ashford. — Ashford  Common  was  rendered  insanitary  by 
gipsy  encampments.  Under  the  Council’s  bye-laws  the 
camps  were  dispersed.  The  number  of  buildings  is  rapidly 
growing,  especially  between  the  station  and  the  church. 
A  system  of  bye-laws  is  urgently  needed. 

llanworth. — The  epidemic  of  measles  of  1892  continued 
in  1893,  and  the  schools  were  closed  in  consequence  from 
January  25th  to  February  20th.  There  is  complaint  of 
jerry-buildings  and  absence  of  bye-laws  in  this  Parish. 


Sunbvry , — A  tramp  passing’  through  the  Parish  is  sup¬ 
posed  to  have  been  the  cause  of  a  case  of  smallpox. 
Water  of  uestionable  purity  is  drunk  by  a  large 
number  of  persons.  A  proposed  addition  is  about  to  be 
made  to  the  cemetery.  It  is  proposed  to  drain  Sunbury, 
but  there  are  many  difficulties.  “  No  system  known  (using 
water  carriage)  will  produce  an  effluent  of  sufficient  purity 
to  allow  of  its  being  run  into  the  Thames  above  the  intakes 
of  the  Water  Companies,  and  here  is  the  main  difficulty. 
As  contiguous  Parishes  will  also  have  to  be  drained  sooner 
or  later,  combination  is  suggested.  Failing  the  Thames 
Conservators  and  Water  Companies^  conducting  the  effluent 
below  the  water  intakes,  it  is  suggested  that  it  might  be 
economical  to  pass  the  effluent  into  the  Duke’s  River  at 
Han  worth. 

Bed  font. — Three  centres  of  infection  and  five  Cases  of 
smallpox  occurred  in  this  Parish,  attributed  to  the  neglect 
of  a  neighbouring  Authority.  The  ponds  on  the  village 
"reen  were  cleaned  out  under  notice. 

o 

Feltham. — Ashford  Clumps  in  West  Feltham  “consists 
of  a  series  of  houses  built  practically  in  a  swamp,  and 
many  are  damp  and  absolutely  rotten.”  The  water  supply 
is  from  the  subsoil,  and  the  drainage  into  cesspools  adjoining, 
the  overflow  running  into  ditches.  The  High  Street  drain 
discharged  into  the  pond  on  the  village  green,  a  gigantic 
cesspool,  from  which  one  thousand  and  fifty  loads  of 
sewage  were  removed.  A  filtering  chamber  has  now  been 
constructed,  and  the  sewag’e  filters  through  coke,  gravel, 
and  sand.  The  adoption  of  bye-laws  is  again  recommended. 
The  Lane,  Feltham,  is  reported  as  a  most  insanitary  area’ 
and  the  water  supply  is  from  the  Queen’s  River,  which 
cont  ains  ova.  and  in  which  tramps  wash  their  clothes.  On 


I  lie  Southville  Estate,  roads  require  making-,  and  shallow 
wells  and  cesspools  exist.  The  pail  system  is  adopted  by 
a  few  houses,  but  is  badly  carried  out.  The  absence  of 

proper  means  of  disinfecting  clothing  and  bedding  is 
complained  of. 

Shepperton. — Defective  privy  accommodation  was  dealt 
with  to  a  considerable  extent  here.  Complaints  were 
received  of  carting  of  ash  refuse  at  the  brickfield  at 
Jlalliford  from  Shepperton  Station.  The  lower  part  of  the 
village  is  under  water  during  heavy  rains. 


StanwelL— The  workhouse  is  situated  in  this  Parish,  and 
laises  the  death-rate  abnormally,  but  not  a  single  case  of 
infectious  disease  was  notified  from  the  workhouse.  Six 
cases  of  smallpox  occurred  in  the  Parish.  The  Billet 
Estate,  abutting  on  Staines,  i.s  a  very  insanitary  area,  with 
bad  roads,  bad  drains,  full  cesspools,  and  questionable 
water  supply.  On  this  estate  the  schools  were  closed  for 
28  days  on  account  of  measles.  Townfield,  of  four  acres, 
on  the  Ashford  Ptoad,  is  proposed  to  be  acquired  for 
cemetery  extension. 


lfarmondsworth. — Blocked  drains  and  overflowing  cess¬ 
pools  are  mentioned  here,  and  “  much  old  property  in  this 
village  which  might  with  advantage  be  dealt  with.” 


Harhngton.  this  Parish  has  many  drawbacks  with 
legal d  to  insanitary  property,  and  a  number  of  cottages 
were  reported  as  unfit  for  human  habitation. 

Laleham.  This  Parish  has  enjoyed  a  good  reputation 
for  health. 


Cranford  has  a  small  system  of  drainage,  and  has 
caused  very  little  trouble.  The  Heston  and  Isleworth  Local 
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Board  Infectious  Hospital  adjoins  the  Parish,  and  some 
anxiety  is  expressed  at  the  prospect  of  the  smallpox  case 
it  is  proposed  to  admit  from  Richmond  and  Twickenham,  as 
well  as  from  Heston  and  Isleworth. 

Littleton  is  a  healthy  little  village,  where  dairy  farming 
is  extensively  carried  on,  much  of  the  milk  going  to  the 
Metropolis. 

Uxbridge  Rural  Sanitary  District. 

Medical  Officer  of  Health,  Charles  Roberts,  M.R.O.S. 

Estimated  population,  14,438. 

Births,  451  ;  Birth-rate,  3P2. 

Deaths,  232;  Death-rate,  16*0. 

Deaths  under  1  year,  44.  Infantile  mortality,  97*6. 

Statistics. — (The  above  popula  tion  includes  32  non-residents 
in  the  workhouse,  and  the  deaths  include  six  non-residents, 
and  one  resident  dying  outside  the  District  is  not  included, 
otherwise  the  death-rate  would  appear  as  15*6.  These 
collections  have  not  been  made  because  the  ages  are 
omitted,  and  they  cannot  appear  in  Table  A  at  the  end  of 
this  Report.— -J.  F.  J.  S.) 

Infectious  Disease  Notification. — The  Act  has  been  in  force 
since  1890.  During  the  year  205  cases  of  infectious 
disease  were  notified. 

Epidemics. — Scarlatina  was  epidemic  in  Hillingdon  and 
Hayes.  Diphtheria  was  prevalent  in  the  District  and  also 
typhoid  fever. 

Infectious  Diseases  Hospital. —266  patients  were  treated 
in  the  Joint  Hospital,  of  these  95  came  from  the  Uxbridge 
Urban,  96  from  the  Uxbridge  Rural,  and  76  from  the 
Southall -Norwood  District.  229  were  cases  of  scarlatina, 
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~9  of  diphtheria,  and  Id  of  smallpox, 
crowding*,  an  order  has  been  issued  for  on! 
be  treated  at  one  time.  It  is  proposed 
accommodation  by  building*  a  new  block. 


On  account  of 
y  50  patients  to 
to  extend  the 


Water  Supply. — Many  samples  of  water  were  analysed 
during  the  year.  Attention  is  specially  called  to  the  state 
of  the  wells  in  many  cottages  in  Yiewsby,  and  other  parts 
of  Hillingdon,  from  which  Parish  alone  19  cases  of  typhoid 
fever  were  notified. 


Drainage  and  Sewerage. — There  are  frequent  complaints 
of  foul  ditches,  overflowing  cesspits,  and  other  abominations, 
for  which  the  only  remedy  is  drainage.  A  scheme  was 
devised  for  Ruislip,  but  dropped,  on  opposition.  A  scheme 
suggested  for  Hayes  was  considered  too  extensive.  The 
drainage  of  Hillingdon,  Yiewsley,  and  A  Vest  Drayton,  has 
been,  and  is  still,  occupying  the  attention  of  the  Board. 

Hirer  Pollution.  —  The  Uxbridge  Urban  Authority 

o  J 

continues  to  pollute  the  River  Colne  by  the  effluent  from 
the  sewage  works.  A  scheme  for  improvement  is  under 
consideration. 

Special  Reports. — In  the  spring  an  Inspector  of  the 
Local  Government  Board  inspected  the  whole  District. 
(The  account  of  sanitary  work  at  the  end  of  the  Report  is 
stated  separately  for  each  Parish,  and  not  summarised  for 
the  whole  District.)  The  Parishes  are  reported  upon 
separately,  as  follows: — 

ILayes. — A  scheme  of  drainage  is  required,  as  there  are 
many  foul  ditches  containing  sewage. 

Ruislip . — As  in  Hayes,  there  are  many  dirty  ditches, 
and  other  receptacles  for  which  a  proper  system  of 
drainage  is  required. 
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Northolt . — Only  live  deaths  occurred  in  this  little  Parish. 


Hillingdon  ar.d  Cowley . — Id  December  the  schools  were 
closed  on  account  of  the  prevalence  of  scarlet  fever. 
Fourteen  cases  of  typhoid  fever  occurred  in  Horton  Road, 
Yiewsley,  due  to  the  water  supply  being  polluted  by 
cesspits.  It  is  recommended  that  water  be  laid  on  from 
the  mains,  and  a  drainage  scheme  is  urgently  pressed  lor 
as  it  has  been  long  under  consideration. 


West  Drayton.-— Cesspits  and  surface  wells  abound, 
accumulations  of  refuse  exist,  drains  are  blocked,  and  the 
soil  saturated  with  sewage,  so  that  a  system  of  drainage 
is  necessary. 

Harejield. — Cottages  have  been  recently  built  in  this 
Parish  on  marsh  land  level  with  the  river,  and  cannot  be 
drained.  Others  have  their  cesspits  at  a  higher  level  than 
the  dwellings  with  consecpient  outbreaks  of  diphtheria, 
and  have  been  reported  as  unfit  for  habitation. 

r ckenham  remains  in  the  same  condition  as  mentioned 
in  previous  Reports. 


PART  III. 


STATISTICAL  TABLES. 
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TABLE  OF  DEATHS  during  the  Year  1893,  in  the  Sanitary  Districts  of  the  COUXTY  OF  MIDDLESEX,  classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 
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TABLE  of  POPULATION,  BIRTHS,  and  of  NEW  CASES  of  INFECTIOUS  SICKNESS,  coming  to  the  knowledge  of  the  Medical  Officer  of  Health,  daring  the 


Year  1893,  in  the  Sanitarg  Districts  of 


the  COURT  \  of  MIDDLESEX ;  classified  according  to  Diseases,  AGES,  and  LOCALITIES. 
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